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In revising this work preparatory to the issue of a Third 
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what he wrote now more than seven years since. At that time 
he had in view to impart as lucidly as possible well-established 
facts, which would be useful to wives and mothers careful of their 
own and their children’s health, more especially when placed in 
circumstances where medical advice was not immediately available; 
and to abstain as far as possible from entering into questions 
upon which diverse views might exist, or suggesting treatment 
not generally accepted by the medical profession. During the 
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PREFACE, 


Tats work is addressed to women who are desirous of fulfilling 
properly their duties as wives and mothers, and is designed to 
assist them in exercising an intelligent supervision over their own 
and their children’s health, The information contained in it is 
the common property of every well-educated physician; any 
difficulty which has presented itself in its composition has arisen 
in the selection of the contents, and their mode of treatment. 
In these respects the author has been guided by his experience 
in general medical practice, his object having been to convey as 
much information as an intelligent woman might be expected to 
appreciate and utilize. 


In the chapter on Common Maladies of Children, systematic 
description of diseases has been avoided, the intention of the 
author being rather to give such general information of theiz 
character and course as would assist in their recognition, and 
afford some guide to their management. 


LONDON, 
April, 1892. 
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THE WIFE AND MOTHER. 


PART I. 
Early Married Life. 


CHAPTER I. 


Duties AND RESPONSIBILITIES oF Marriep Lirs, 


IGNORANCE BEFORE MARRIAGE OF PROBABLE DUTIES AND RESPONSIBILITIES 
—JMPORTANCE OF STEP TAKEN IN ENTERING MATRIMONY—NECESSITY 
oF MurvaL SELF-SACRIFICE—PROBABILITY OF MATERNITY— PERIOD 
oF LIFE DURING WHICH MATERNITY MAY OCOUR—POSSIBILITY OF SOME 
SUFFERING DURING THIS Periop—Errect oF MorHEer’s LIrt AND 
Conpvor on Future HEALTH oF CHILD—INHERITED TENDENOIES— 
LESSONS FROM EXAMPLES—IMITATIVE FACULTIES OF CHILDREN. 


Every young woman who enters into what are conventionally 
called the “bonds of matrimony” voluntarily accepts certain 
responsibilities, and undertakes certain duties, not only important 
in themselves, but noteworthy also in this, that their neglect and 
repudiation may be followed by far-reaching consequences to 
others. Convention has decreed that those duties and responsi- 
bilities should be discovered mainly by wives after marriage ; and 
it is seldom indeed that mothers are judicious or enlightened 
enough to place before their marriageable daughters even a partial 
view of the difficulties and troubles which almost every married 
woman will have to face at some period of her married life, Not 
that onegvould wish such difficulties to be represented as a deter- 
rent from entering a life which to every woman should form 
the ideal of happiness; but it is certainly desirable that women 

A 


4 EARLY MARRIED LIFE. 


on entering married life should be aware that calls will be made 
upon their courage, their temper, and their forbearance; and should 
take what is undoubtedly the most decisive step of their lives 
“with some knowledge of its importance and gravity, and some 
sense of the great influence which marriage must exercise on all 
their future career. Whatever view one may take of the relative 
position of the sexes in married life, it is obvious that both 
husband and wife must, to some extent, lose the independence of 
the unmarried state. The law of England, as of most other 
civilised nations, makes the marriage union indissoluble except by 
death or misconduct ; and married people must enter their common 
life with the full intention of remaining in close association for 
the term of their natural lives. If this association is to be a happy 
and prosperous one, if their joint life is to be fuller and richer 
after marriage than before, it is absolutely essential that each must 
contribute to the result by careful consideration of the other’s feel- 
ings and wishes, and by occasional sacrifice of his or her own 
inclination and desires. No two human beings ever were born, or 
probably ever will be, with exactly the same tastes, wishes, desires, 
and appetites, just as no two persons ever presented exactly the 
same type of features and expression. And if two agree to lead 
the same life as united in marriage, that life must naturally be to 
some extent a compromise of their relative inclinations and ideals, 
One of the first duties, then, of married life is to learn to subor- 
dinate personal wishes to mutual interests. - 

In the marriage ceremony of the Church of England, it is stated 
that one of the objects for which marriage is instituted is the 
begetting of children ; and to most, if not all, right-minded women, 
the pleasures of maternity are looked forward to as the highest 
blessing of married life. There is inborn in a woman’s mind the 
love of children, and the wish to have children of her own, on 
whom maternal love can be lavished; and as regards the vast 
majority of married women, this instinct and wish are fulfilled. 
For the larger part of a woman’s life, the power of reproducing 
is possessed while in health, and not unfrequently even when 
health is much impaired; and during the whole period of life 
from fourteen to fifty-four the possibility of bearing children 
exists, although examples at either of these extreme ages are very 
rare. In England, where early marriage is not the rule, it is un- 
usual to find mothers at an earlier age than eighteen, while it is 
almost equally exceptional for women to have children after forty- 
six years of age. im & 

Great, however, as is the pleasure and the comfort of possessing 
children. and valuable as is the solace of their love and affection, 
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their possession is not usually attained without some suffering 
and self-sacrifice on the part of the mother. From the very com- 
mencement of pregnancy, it is necessary for the future mother to 
pay some attention to the results which her life and conduct may 
have on the welfare of the child she is about to bring into exist- 
ence. Irresistible evidence is plentiful that both the physical and 
mental health of children depend greatly upon the charactcristics 
which they inherit from their parents, and perhaps more especially 
from their mothers. To mention only very well-marked inherited 
tendencies, it 1s a matter of daily observation that undue indul- 
gence in alcoholic beverages shows its effects in children—not only 
in a craving for alcohol, but also in various diseases of the nervous 
system, such as epilepsy and hysteria, and even idiocy. 

No diseases are more readily transmitted to children than those 
of the nervous system ; and want of control in the mother, resulting 
in fits of passion and hysterical attacks, may not unfrequently 
manifest themselves in children in the more marked forms of 
epilepsy and insanity. So that the duty of all thoughtful persons 
likely to become mothers is indicated most plainly. Careful 
regulation of daily life, abstinence from excesses of any kind, and, 
as far as possible, the avoidance of severe strains upon the nervous 
system, are of the greatest possible importance in view of the 
object most desired by a right-minded wife—the bearing of a 
healthy infant. 

But not only by these more obvious and prominent departures 
from healthy life is the future of a child imperilled. There can 
be little doubt that even slighter ailments which may be acquired 
by the mother are sometimes transmitted to the child. It is not 
uncommon to remark in children a tendency to indigestion and 
irritation of the stomach, which may be traced to the presence of 
dyspepsia in the mother, induced by improper diet and undue 
indulgence in indigestible foods. One of the most fatal inherit- 
ances of children in this country is the tendency to rheumatism, 
which often leads in early life to inflammatory diseases of the 
heart, as well as to painful affections of the joints. Inesses of 
this character in childhood frequently produce results of which the 
‘injurious effects are apparent throughout the whole duration of 
life. And even such apparently unimportant defects as slight im- 
perfections of the eyes, showing themselves in short-sightedness or 
long-sightedness, seem capable of being transmitted to one’s offspring. 
It seems probable, indeed, that minor mental imperfections—such 
as irritaBility; and angry passion, and deceit—may be transmitted 
in a similar manner, although the proof is more difficult; and 
the probability is strengthened by consideration of the frequency 
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with which tricks of manner, and peculiarities of expression, are 
repeated in children even where the possibility of imitation has 
been excluded by separation. 

Thoughtful consideration of these facts will impress upon every 
married woman the responsibility which rests upon her to regu- 
late her conduct and life in such a way that her offspring may 
not suffer in any manner from her indiscretion or carelessness. To 
any one possessing a sense of right feeling, it would be a matter 
of life-long regret that a child has suffered from any cause which 
a little care exercised at the proper time might have entirely 
prevented ; and the remorse would be intensified by the con- 
sideration that inherited taints of the character indicated do not 
necessarily limit themselves to one generation, but may not un- 
frequently be traced through three or four successive families. 

The position of responsibility, moreover, does not end with the 
birth of the child. Although there is room for doubt whether 
any mental characteristics are actually absorbed, in the popular 
phrase, ‘‘with the mother’s milk,” there can be no doubt that, 
from a very early stage in its career, every child pdssesses more 
or less an imitative power, and will acquire from its mother habits 
of speech and conduct very much sooner than is usually supposed. 
Outbursts of petulant anger, the use of improper language, or 
unseemly levity of conduct, will often produce on the young mind 
impressions which may react to its disadvantage and injury in 
later years ; while, on the other hand, dignified control of temper 
and gentle manners will be imitated in early childhood, and 
impress permanently the character in after life. 

Many considerations of a similar nature might be adduced to 
illustrate the influence which maternal characteristics may have 
upon children; but enough has been said to impress upon all 
expectant mothers the propriety and desirability of conscientiously 
regulating their conduct during pregnancy and in motherhood, so 
that right impulses and healthy energies should spread outward in 
an increasing wave through successive generations. 

It is related in the life of the Rev. Charles Kingsley, that when 
his mother became aware that she was about to bear a child, she 
firmly resolved that during her pregnancy she would allow no 
external troubles to influence her mind, and that, living in a 
beautiful country, she would give up as much time as possible to 
the contemplation of natural beauty, and to admiration of the 
works of the Almighty ; and it is easy to believe that the thorough 
sympathy with nature, and the earnest humanity ‘whick: charae- 
terised the author of Zhe Water Babies and Yeast, were due 
in great measure to the mental attitude of his mother during 
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the months preceding his birth. Every mother cannot carry out 
these principles to the same extent; but it is possible for every 
expectant mother to look, as far as may be, rather to the future 
happiness of motherhood than to the present discomforts of 
pregnancy ; to feel that in becoming a mother she is fulfilling a 
duty high and important; and to the best of her ability to con- 
template the brighter side of the picture, encouraged by the con- 
stantly nearing approach of maternal joy. 
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Marriage is followed by a very much greater change in the 
circumstances and habits of the wife than in those of the husband. 
The latter still pursues the daily occupation to which he has been 
accustomed for years, one-third at least of his time probably being 
devoted to the claims of his profession or business ; and, in general, 
he is still surrounded by his old friends, and to some extent is able 
to participate in his usual recreations. On the other hand, the 
wife will most commonly find herself in a completely novel posi- 
tion. Her family ties are more completely broken, and the occupa- 
tions of girlhood are exchanged for the more responsible duties of 
housekeeping ; while she will often find herself separated by 
distance from old friends, and under the necessity of creating a 
new circle of friends and acquaintances in her more immediate 
neighbourhood. It is impossible that such a change can be sud- 
denly effected without more or less discomfort and annoyance. 

To many women, even when young, the making of new friend- 
ships is ® difficult and slow process ; and the difficulty is one which 
generally increases with progressing years. Yet, to most young 
married women, the companionship of at least a few friends is 
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very desirable, if not absolutely necessary, for the maintenance of 
health. The general conditions of social life in England render it 
a necessary misfortune, for all but the very wealthy, that the 
husband should be absent from home for many hours daily in the 
pursuit of his business; and even with the occupation and excite- 
ment to which early adventures in housekeeping may give rise, 
there must often be many lonely and occasionally weary hours for 
the wives who are left at home. It isa duty which a wife owes 
to her husband as well as to her health to make every effort to 
use well these solitary hours, 

A very common failing, especially among those whose life is 
spent in large towns, is the tendency to lead too sedentary a life, 
and to neglect the regular outdoor exercise which is indispensable 
to good health. No fact in physiology is more clearly proved than 
the necessity of physical exercise of some kind, if health is to be 
maintained in a satisfactory condition. The form that the exercise 
may takeisof minor importance, To those who can afford it, riding 
on horseback is a very agreeable and most valuable form; and 
cycling is a recreation within thereach of many who cannot afford 
the luxury of a living steed. The introduction of the safety bicycle 
has placed within the reach of people of even limited means a method 
of locomotion at once pleasant and useful, allowing of distances be- 
ing covered with little exertion which are quite unattainable by 
walking, Indulged in judiciously and in moderation, cycling is a 
perfectly safe exercise for any woman in good health. To those 
who live in the neighbourhood of rivers or at the seaside, rowing, 
and more especially sculling, is an equally delightful and useful 
mode of exercise, and one very well suited to young women who 
are sensible enough to wear a dress suitable for the purpose. 

The majority of young married women will, however, probably 
have to content themselves with walking exercise. It is frequently 
asked how much walking exercise should be undertaken daily; 
and the question is one to which it is impossible to give a definite 
answer. Much depends upon the temperament, the strength, and 
the nervous energy of the inquirer, as well as upon the circum- 
stances under which the exercise is taken. It is a matter of daily 
observation that one can walk much farther with less fatigue if 
one has an interesting companion, or a special object in view. It 
may be said generally that most women would be the better of 
walking at least three or four miles daily, while many are quite 
able to enjoy thoroughly and benefit by a walk of six or eight 
miles. If no special motive for walking exists, it is oftéa well to 
invent one. Dealing with shops at some distance from one’s home 
sometimes offers an inducement for exercise; or visiting friends at 
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some distance from one’s residence may be a convenient motive. 
The main point is to avoid what is sometimes called “taking a 
constitutional,” a proceeding which is very unlikely to have the 
desired effect in promoting health. . | 

In addition to regularity of exercise, regularity of diet is of 
prime importance to the maintenance of good health in early 
married life. It is, however, a duty which is rather apt to be 
neglected. Women are sometimes inclined to think that there is 
a certain amount of selfishness in considering their own wants in 
the absence of their husbands; and instead of taking regular and 
proper meals, to temporise with some substitute, such as tea, 
which, while it stimulates and removes temporarily the sense of 
fatigue and hunger, really affords nothing that can properly be 
termed food. There is no real selfishness in supplying one’s 
wants in such a way as to maintain oneself in good health; and it 
is a duty women owe to their husbands to regulate their lives so 
as to be fit companions for them, and healthy mothers for their 
children. To women who breakfast early, and whose evening 
meal is late, it is most essential to have a proper substantial meal 
in the middle of the day, of which a part should consist of some 
kind of meat or fish. 

Effect of Stimulants.—Young women should especially be 
careful to avoid acquiring the habit of taking any alcoholic fluids 
to supply the place of more valuable food. The proper place of 
alcoholic stimulants, so far as they may be required or taken at all, 
is as an adjuvant to the more solid meals of the day; and, even 
then, they should only be taken in very moderate quantity. 
Probably the majority of women will enjoy better health while 
abstaining from all alcoholic drinks; but even in cases where the 
digestion is assisted and health improved by a little wine or beer 
taken with meals, an invariable rule should be adopted that no 
stimulants be taken at any other time without direct medical 
sanction or recommendation. Irregular stimulant-drinking is not 
only directly injurious in many ways, but also the indirect cause of 
many maladies, more especially of the nervous system, and is ex- 
-ceedingly apt to lead to permanent habits of inebriety. Consider- 
able experience has shown that this practice is one of the most 
fertile causes of unhappy married life; while conclusive evidence 
proves its injurious effect upon the health of the offspring. 

Health of the Mind.—While due attention is given to the 
material requirements of the body, another equally important con- 
dition of health is the maintenance of the mind in properly 
regulated employment. Real health is only obtainable when both 
the mind and the body are kept in satisfactory condition by active 
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exercise. It 1s no uncommon thing for young women after 
marriage to give up the occupations of the leisure which they 
enjoyed before other interests occupied their attention ; and when 
the novelty of the altered life has somewhat faded, it is not un- 
frequent to observe mental depression, and occasional tendency to 
hysteria, as the result of a sense of loneliness and absence of 
interesting intellectual resource. Commencing in this way, the 
depression may and often does lead eventually to indigestion, and 
sleeplessness, and manifests itself externally in irritability and un- 
happiness. It is very desirable that young married women should 
have at least one mental resource upon which they can fall back 
when irritated by the troubles of housekeeping, or when suffering 
from the ennui resulting from separation from old friends. Whether 
that resource be music, reading, singing, drawing, or any other so- 
called accomplishment, it should be cultivated with assiduity and 
regularity ; for of all these it may be said that the pleasure 
derived from them increases with practice and use, and decreases 
with neglect. Both in earlier and later life, we shall reap the 
reward of some self-sacrifice in the practice of pursuits which both 
afford pleasure and extend and cultivate our mental resources, 
Minor Troubles of Life.—Every young woman who commences 
housekeeping on even a very moderate scale must expect to 
encounter a certain number of troubles and worries. She has, in 
“many cases, to enter into relations with others in a sphere rather 
different from her own, and it is impossible that without experi- 
ence she can realize and understand their point of view, just as 
it is very unlikely that they will understand or appreciate hers. 
It is most necessary for her peace of mind that she should perceive 
that there are usually at least two points of view from which 
things can be regarded; and that her own is not necessarily the 
right, still less the only one. And while, naturally, we all prefer 
our own view, it is very foolish to be annoyed because other 
people prefer theirs. A golden rule which will often save us 
from petty worries is—to strive resolutely to allow only our 
own conduct to affect our mental condition; to rest satisfied 
with doing our very best; and having done this, to disregard as 
far as possible the failure of others to attain our own particular 
standard. It has been remarked that there are two classes of 
circumstances in life which should never be allowed to annoy us: 
those circumstances that can be helped, and those that cannot , 
the former, being under our own control, may be obviated, and 
the latter, being beyond our control, should be disvegarded. 
Oliver Wendell Holmes, in one of his works, remarks that the 
human race might be divided into the “ Zfs” and the “Ages,” the 
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** Tfs” being those who desire unattainable conditions for their 
happiness, and the “ Ases” those who accept facts as they are 
and make the best of them. Every young woman who wishes to 
make the best of her life should resolve to place herself at once 
in the latter class. 
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The commencement and progress of pregnancy are usually 
characterised by certain external and objective signs, and certain 
internal and subjective symptoms, which in general are sufficiently 
pronounced to inform the expectant mother with fair certainty 
both of the condition she is in, and of the probable period of its 
eventuation. Of these signs and symptoms some are only occasion- 
ally present, but when present are of much value; others are 
always present, although their meaning may occasionally be misin- 
terpreted ; while others again, though frequently present, are not 
of material importance in determining the existence of pregnancy, 
as they often accompany other conditions not related to pregnancy. 
Some of the signs also can only be appreciated by a duly qualified 
medical man ; no mention will be made of such indications in the 
descriptions which follow. In regard to those which are described, 
their value as symptoms, and the frequency with which they occur, 
will as far as possible be pointed out, together with the bearing of 
each on the@uestion as to the period of gestation which may have 
been reached, and the consequent determination of the date at 
which confinement may be anticipated. The consideration of the 
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duration of ordinary pregnancy will be better entered upon after 
the first symptom has been described and explained. : 

Cessation of Menstruation.—As a general rule, the existerce 
of pregnancy is first suggested by the cessation of the usual monthly 
period. While in different women the period of time between the 
so-called “‘monthly” periods may vary from less than three to 
more than five weeks, in the same individual the intervals are 
usually fairly uniform ; and although it is not very uncommon in 
early married life to notice a slight deviation from this regularity, 
a postponement of the monthly period for more than two weeks . 
beyond the ordinary interval always suggests at least the possibility 
of pregnancy, while if entire cessation results, in the absence of any 
other apparent cause, the probability of pregnancy is exceedingly 
strong. In not a few cases, what is at first observed is not 
absolute cessation of the period, but a diminished menstrual 
flow for a shorter time than usual; and only on the following 
occasion when the period is expected is the menstrual flow entirely 
arrested. | 

The value of this sign is considerable. Arrest of the menstrual 
flow, in the absence of illness, and when no chill followed by pain 
has been experienced, is very exceptional in healthy young women ; 
so that when the arrest occurs, unaccompanied by any symptoms 
of disordered health, there is a strong presumption that it is to be 
referred to the existence of pregnancy. Its significance when 
present is not diminished by the fact that a comparatively small 
number of women continue to have their menstrual period during 
the first three or four months of pregnancy—1in some cases certainly 
rather diminished in amount; while a very few have a periodic 
coloured discharge through the whole duration of gestation. 
Such instances, however, are relatively very uncommon. The 
fact that menstruation usually ceases from the commencement 
of pregnancy, is of great value in enabling one to determine the 
time at which confinement is likely to take place. 

Duration of Pregnancy.—The ordinary duration of pregnancy 
is usually presumed to be from 273 to 280 days, that is, about nine 
calendar months, or ten lunar months of 28 days each. There is 
some evidence to show that confinement frequently takes place about 
what would be the tenth menstrual period after the last period 
before the cessation of the menstrual flow, so that women who 
menstruate rather more frequently than every 28 days would 
‘waaay have a shorter period of gestation than those who have 
onger intervals between the monthly periods. Gestation, how- 
ever, for a much shorter time than nine calendar months is 
exceptional ; and if the duration is more than two weeks short. of 
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that period, the baby will generally show some indications of 
premature birth. On the other hand, the duration of pregnancy 
beyond 280 days is not at all uncommon ; not very unfrequently 
gestation is prolonged beyond 300 days, and even in some cases 
as long as 45 or 46 weeks. Such instances are, however, un- 
doubtedly rare; and in the large majority of cases, pregnancy is 
terminated by mature confinement at the end of about 40 
weeks. 

For the purpose of determining as accurately as possible the 
probable date of confinement, it is usual to assume that the com- 
mencement of pregnancy dates from about one week after the 
last observed menstrual period, the beginning of pregnancy 
being most likely to occur at that time ; and to estimate that con- 
finement will take place not earlier than nine calendar months from 
that date. Thus, if the last menstrual period ceased on the Ist of 
January, one would allow one week from that day, and calculate 
that confinement would occur not earlier than the 8th of Octo- 
ber. It is generally believed also that, next to one week after the 
menstrual period, pregnancy mostcommonly commencesimmediately 
before the menstrual period ; and allowing nine months from that 
date, the calculation would be made that confinement would not 
be later than nine calendar months and three weeks from tha 
cessation of the last observed menstrual period. Utilizing the 
example given above, and assuming that an individual menstruated 
every 28 days, if the last menstruation terminated on January Ist, 
the next would have been expected on January 29th ; and on the 
assumption that pregnancy may have commenced two days before 
that date, it would be concluded that the pregnancy might not be 
determined by confinement before the 27th of: October. Since 
however, the pregnancy may begin at any time between the men- 
strual periods, the date of confinement would lie approximately 
between the 8th and 27th of October, with the possibility of 
occurring even one week earlier; and in most cases this approxi- 
mation of dates is the greatest degree of certainty which can be 
reached, at least when it is a first pregnancy that is in question. 
In later pregnancies, a greater degree of certainty can frequently 
be attained, from the fact that successive pregnancies are apt to 
follow the’»ame course as to duration and period of commencement. 
In regard to the probability of the later or earlier date being the 
. true one, there seems some evidence to show that where there has 
been a slight and exceptionally small menstrual period last 
observed, th’ pregnancy may date from immediately before it ; 
whereas, when the last observed period has been one of usual 
_ character, the probability will be that pregnancy commenced within 
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a week after it. In other words, when pregnancy commences . 
immediately before a menstrual period, the period is not always 
entirely prevented, but is diminished in duration and amount. 
This, however, is not by any means invariable ; and it is generally 
safer, in making arrangements for a confinement, to assume that it 
may occur on any day after the date calculated from the week 
succeeding the last ordinary menstrual period. 

In the exceptional instances where menstruation is not arrested 
during pregnancy, the difficulty of estimating the probable date 
of confinement is considerably increased, and an equal degree ,. 
of accuracy is not usually obtainable; although considerable © 
assistance in the calculation is not unfrequently derived from the 
symptoms we are next to consider, as well as from others to be 
described further on. 

Gastric Derangements of Pregnancy.—Very few women go 
through the whole course of a first pregnancy without some 
disturbances of health referable to the stomach and other organs 
of digestion; and in later pregnancies also affections of this 
character are of very frequent occurrence. The more usual gastric 
derangements are, morning sickness, abnormal hunger, cravings 
for unwonted articles of diet, and pain in the stomach. 

1. Morning Sickness.—The most common form observed is that 
of a feeling of sickness on rising from bed in the morning, resulting 
in a few minutes in some amount of retching. With some the 
sensation only lasts for two or three minutes in all, and may 
pass off without any retching or vomiting ; with others the sense 
of sickness may be not only severe, but accompanied by retching 
and vomiting of watery mucus for a period extending from fifteen 
minutes to half an hour. Generally speaking, this symptom, if it 
occurs at all, occurs at a very early stage of pregnancy, not un- 
frequently showing itself even in the first week, so that it may 
precede in date of appearance the cessation of menstruation de- 
scribed in the previous section. When it has once commenced, it 
is apt to recur every day under similar circumstances for some little 
time, often lasting during the whole of the first three months of 
pregnancy ; in some few cases it continues, with perhaps occasional 
remissions, during the whole pregnancy, but these are exceptional. 
The intensity and duration of the retching will usually vary 
from day to day, and a day or two may elapse when no sickness is 
present ; but even then a slight sense of nausea is usually experi- 
enced for a little time. 

As an early symptom of pregnancy, this indid&tion is very 
valuable, for the character of the retching is different from any- 
thing that occurs in ordinary health. Sickness of a similar kind 
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is common in some severe affections of the stomach, and in persons 
prone to alcoholic excess ; but the peculiar combination of morning 
sickness without any other apparent affection of the stomach, and 
with good health enjoyed during the rest of the day, is strongly 
indicative of pregnancy. As an indication of the probable period 
of confinement, the fact of its usual commencement within six 
weeks of the beginning of pregnancy affords approximate evidence ; 
while in the instances in which it is experienced before the 
cessation of the menstrual period, the dates of the commencement 
of pregnancy and the probable time of confinement can usually be 
fixed within one or two weeks. In some cases, where morning 
sickness has commenced within one week after a normal menstrual 
period, the beginning of the pregnancy can be certainly estimated 
within two or three days’ range. 

2. Abnormal Sense of Hunger and Craving for Food is 
another form of disorder of digestion somewhat characteristic of 
pregnancy. This sensation, which may be present contem- 
poraneously with morning sickness, or may exist in the absence 
of the latter symptom, is generally observed in the form of sudden 
accesses of hunger at irregular periods throughout the day, and 
occasionally also during the night, temporarily relieved by par- 
taking of a small quantity of food. The hunger is exceptional in 
its characteristics—viz., frequent recurrence, and relief by a 
smaller quantity of food than would ordinarily satisfy a hungry 
person. In not a few cases, indeed, the sensation of hunger is 
succeeded on commencing to eat by an early sense of repletion, 
and sometimes even by actual nausea. Sometimes the sensation 
is described as a feeling of faintness rather than hunger ; in that 
form also it is generally temporarily relieved by taking food. 

3. Cravings for Unwonted Articles of Food.—A third form of 
disordered digestion is seen in cravings for unusual and often 
unwholesome articles of diet. Women who have been accustomed 
to plain and regular diet occasionally have longings for articles of 
food which they have not been in the habit of indulging in, and 
which they have even formerly disliked. More especially is 
observed a frequent craving for rather highly flavoured articles of 
diet, such as rich ripe cheese, pickles, smoked fish, &c. 

4, Pain in the Stomach is an unfrequent symptom, and, when 
it is observed in the absence of sickness, usually takes the form 
of acute pain immediately following the taking of food. It is 
sometimes of a very acute character, resembling neuralgia, and 
ean be relievéd by the artificial induction of vomiting. 

The second and third forms of gastric disturbance just described 
are of considerable value in determining the existence of pregnancy, 
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as they do not usually characterise or accompany ordinary types of 
indigestion, or more serious maladies of the stomach. With 
regard to the period of pregnancy attained, they do not give any 
very valuable information, as they are not uncommonly found at any 
time during the whole nine months of pregnancy ; but, considered 
in connection with other signs and symptoms present, they occasion- 
ally give some assistance in determining the probable date of con- 
finement. The fourth form mentioned (pain in the stomach) is 
not reliable as a symptom, since it not unfrequently accompanies 
different diseases of the stomach, and has no exceptional character 
when present in cases of pregnancy. Other disorders of digestion, 
such as discomfort, sense of fulness, heartburn, and vomiting at 
other times than on rising in the morning, are not of sufficient 
significance to be dealt with as symptoms of pregnancy, and will 
be mentioned more suitably in a future chapter (on the discomforts 
of pregnancy and their treatment). In closing this section, how- 
ever, it may be added that marked sensations of sickness, and, 
still more, attacks of retching and vomiting occurring irregularly 
at any period of the day, and without any relation to the hours of 
taking food, always suggest the possibility of pregnancy, in the 
absence of any illness which might otherwise account for them. 
Enlargement of Breasts.—In most young women, either afew 
days before, or clse during the menstrual period, the breasts become 
somewhat fuller and larger ; and this temporary increase of size 
is often attended with some degree of tenderness. It is gen- 
erally found that, shortly after the commencement of pregnancy, 
this enlargement and fulness not only remain permanently, but 
even tend gradually to increase ; while any tenderness which may 
have formerly been associated with the fulness usually disappears. 
The fulness is further accompanied and characterised by a feeling 
of greater firmness, and a sense of increased resistance on gentle 
pressure. Often also there is an apparent increase in size of the 
blue veins which are seen under the skin covering the breast, and 
velns which were not apparent before become markedly prominent 
on the surface, both of the breasts themselves, and of the bust in 
the vicinity of the breasts. The nipples also sometimes become 
rather larger and more prominent, and occasionally in some cases 
discharge a little watery fluid or even milk. The symptom is 
sometimes accompanied by shooting pains, and sometimes by 
throbbing in the breasts; but much pain or discomfort of this 
kind is rare. As a sign of pregnancy it occurs early, the enlarge- 
ment being often noticeable from the first m! nth, and its 
presence will strengthen considerably the evidence afforded by 
any other symptoms which may be present. The time at which 
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it occurs, however, is not sufficiently uniform for it to be of 
value as an indication of the date of the pregnancy. A sign 
‘closely allied to this now to be described affords more valuable 
information. 

Enlargement and Pigmentation of Areola of Breasts.—The 
colour of the skin in a circular area of varying size round the 
nipples differs from that of the rest of the breast. This excep- 
tionally-coloured circle, which varies in diameter in different 
women—in some measuring only about one inch from side to side, 
in others about two inches—is known as the areola of the breast. 
In fair women the colour is usually a very light pink, while in 
those of darker complexion it may vary from a bright red to a 
pale brown colour, being usually darkest in women with black 
hair. Occasionally, small projecting prominences about the size of 
the head of a pin are observable here and there within the areola ; 
these are the orifices of glands of the skin. 

In the course of pregnancy this areola very generally becomes 
both larger in circumference and deeper in colour. Both these 
results are more conspicuous in women of dark complexion, the 
colour of the areola being already more defined before the com- 
mencement of pregnancy; but the increase in size is often very 
noticeable even in women of markedly fair complexion. The 
alteration is accompanied frequently by some enlargement and 
increased prominence of the glands of the skin referred to above. 
The enlargement of the areola and the deepened colour can often 
be distinguished by the end of the second month of pregnancy ; 
and after three months have elapsed from the commencement, they 
are, except in a few fair women, very distinct. As a sign of exist- 
ing pregnancy, the areola is only of moderate importance, as 
similar conditions are observed occasionally in connection with 
some forms of disease; but when it occurs in good health, and in 
combination with other signs described, its presence materially 
strengthens the certainty. Conclusions of fair accuracy also may 
be arrived at from this sign of the stage of pregnancy reached, if 
it is considered along with the sign about to be described. 

Secondary Areola of the Breast.—Between four and five 
months after pregnancy commences, in most women who are not 
exceptionai'” fair in complexion, a slightly discoloured ring develops 
just outside the areola. It is of paler colour than the areola, 
shading it off, as it were, into the normally coloured skin of the 
breast; and varies in breadth from half an inch to an inch 
‘and a half or’more. Its most characteristic peculiarity is, that 
the coloration is not uniform as in the areola, but mottled—just 
as if drops of water had fallen here and there on the surface, and 
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‘partially washed off the colour. The appearance is somewhat 
striking, and is peculiar to pregnancy ; so that, when well marked, 
it may be accepted asa certain indication ; and the period of preg- 
nancy at which it appears is fairly uniform. All the three signs 
described above relating to the breasts remain after development 
until the termination by delivery, and the increased colour 
frequently remains long afterwards. Often, indeed, the colour of 
the areola never in after life regains its original paleness and 
softness. 

Quickening, and other Sensations of Movement of the Child. 
—By the term “quickening” is meant the first perception by the 
mother of the movement of the infant in her womb. From a 
very early period of its existence in the womb, the child possesses 
some power of movement ; but during the first one or two months 
of pregnancy the movements are so feeble and slight as to be im- 
perceptible to the mother. The movements apparently consist at 
first chiefly of motions of the legs in straightening and bending 
them; and are performed so quickly as to have the character of 
kicking. As the growth of the child progresses, there are move- 
ments of the arms also, and rolling or tumbling about of the whole 
body within the fluid in which it is immersed in the interior of 
the womb. With many women the first experience of this move- 
ment has a very marked character, sometimes exciting sudden 
faintness, sometimes a tendency ‘to hysteria, sometimes a sensa- 
tion of indescribable nature, almost amounting to pain; in each 
variety differing from anything which has been experienced 
before. Other women, again, feel nothing at first beyond what is 
often described as an internal “ fluttering,” as if a small bird were 
moving its wings within the body. In some cases of this kind, 
the sensation is so very little perceptible at first, that the mother 
cannot fix definitely the date at which it was first recognised ; 
while in others the first perception is striking, and clearly appreci- 
able. The date of pregnancy at which this first impression of 
movement of the child occurs is somewhat variable. In the 
majority of cases it is not experienced before the end of the fourth 
month, and a common period of its occurrence is after the lapse of 
four and a half months from the commencement of pregnancy, 
thus indicating that the middle of the period of gestation has 
been attained. But in not a few instances it is experienced at a 
considerably earlier time ; at any time after three months of gesta- 
tion it may be looked for; and a few women, more especially in 
second or later pregnancies, are conscious of mov@®ments shortly 
after the end of the second month has been reached. On the 
other hand, some women are never conscious of the movements of 
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the child during the whole course of pregnancy, although to a 
doctor examining them the movements may be perfectly apparent. 
After the first sensation of movement has been felt, it is usual 
to be conscious of similar feelings throughout the whole of the 
remainder of gestation. The movements of the child become pro- 
gressively stronger as it grows within the womb, and the sensa- 
tions consequently more apparent. They may be felt only at long 
intervals, days sometimes elapsing without much appreciable 
movement, or they may be almost continuously present. 

It is probable that only the more violent movements of the 
child are felt by the mother, and that almost constantly slighter 
movements are going on of which she is not cognizant. But 
different children certainly vary very considerably as to the 
amount of notice they. attract to themselves in this way; and 
conversely different mothers present striking contrasts in the 
extent to which they are incommoded by these movements. After 
six or seven months have elapsed, the movements can often be 
seen in the changes of projection they produce on the surface of 
the abdomen; and they can be felt very distinctly by the hand 
placed flatly against the skin over the womb. When the move- 
ments are at all marked, they afford an absolutely certain indica- 
tion of the presence of a living childin the womb; and even when 
not very well marked, they are not apt to be mistaken for any- 
thing else. It must be conceded, however, that not unfrequently 
women very anxious for children are prone to imagine that they 
feel movements, even in the absence of any pregnancy. 

The indication of the period of gestation reached is only 
moderately reliable, as the first sensation of movement may be felt 
at any time between the third month and the date of confinement; 
but read along with the following sign a considerably greater 
degree of accuracy can be reached. 

crease in Size of Abdomen.—In most women during the 
first three months of pregnancy, no increase of size whatever is 
observable ; in fact, in not a few there is an apparent slight 
diminution in the usual curve of the abdominal walls. The reason 
of this is that during the first three months of pregnancy the 
womb ligs below the level of the lower part of the abdomen, 
only rising above this between the third and fourth months. 
At that stage, unless women are exceptionally stout, there is 
usually noticeable a slight increase in fulness and size, in well- 
nourished women fairly uniform over the whole of the lower part, 
in thin womef,, projecting more in the middle and less at the sides. 
In thin women usually the projection can be felt as a distinct 
oval swelling at the lower part of the abdomen, varying in size at 


18 EARLY MARRIED LIFE. 


the end of the fourth month from a cricket ball to an ostrich’s 
egg. 
After the increase in size has once become apparent, it pro- 
gresses pretty uniformly, and very obviously ; so that by the end 
of the sixth month of gestation the fulness extends quite up to 
the navel, and the prominence of the abdomen is marked. The 
increase in size is caused not only by the continual growth of the 
infant, but also by an increase in the quantity of the fluid which 
surrounds the child inside the womb, Variations in size in different 
women depend largely upon variations in the quantity of this 
fluid; but, in addition to this, the different figures of women’ 
undoubtedly result in great differences in the amount of visible 
enlargement. During the seventh and eighth months, the figure 
continues to enlarge, the projection rising higher in the abdomen 
until it reaches the foot of the chest, where the ribs end, and 
there is usually some increase in breadth from side to side, so that 
even when seen from behind, an increase in size is observable. In 
the last month of pregnancy, increase of size is not so marked ; and 
frequently there is an apparent diminution by a slight lowering of 
the whole projection, the womb, about three weeks before con- 
finement takes place, usually falling downwards a little within 
the abdomen. 

Increase of size alone is, of course, a very uncertain sign of 
pregnancy, as it may arise from ‘many other conditions; but in 
combination with the other signs and symptoms described above, 
or with even one or two of them, it is fairly diagnostic of pregnancy. 
When movements of the child are distinctly appreciated, the 
apparent extent of enlargement gives evidence of the probable 
date of confinement within a range of six weeks at the outside; 
and in many cases a doctor can foretell, by one or two examinations 
of size at intervals, much more accurately than this the date of 
the termination of pregnancy. 

This concludes the list of signs and symptoms of which it is 
desirable that every married woman should be cognizant. It is 
hardly necessary to add that in many cases of pregnancy some of 
them will not be present, while others are liable to be misunder- 
stood ; and when a doubt exists, and a desire for certainty in the 
matter is felt, a trained medical man is able not only to appreciate 
at their proper value the signs which may be apparent to the 
expectant mother, but also to discover and elicit others which may 
often be sufficient to place the question beyond doubt. 
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CHAPTER IV. 
MANAGEMENT OF UNPLEASANT ACCOMPANIMENTS OF PREGNANCY. 


NAUSEA AND SICKNESS—ALLEVIATION BY TEA—BREAKFASY IN Brp— 
EFFERVESCING Drinks—CAkE IN DIET—~HRARTBURN—TEMPORARY 
MEANS OF RELIEF — WaAtTrEeR-Braso — Dierary rok DisorpERS or 
DIGESTION IN PREGNANCY—CONSTIPATION—ALLEVIATION BY DiET— 
ReavLtar Hasits—Druas—Warm Water —MINERAL WATERS—SALTS 
—SULPHUR — Liquorice PowpER— SENNA — ENEMAS—METHOD OF 
ADMINISTRATION—INJECTION OF GLYCERINE—SPECIAL SYRINGE DESIR- 
ABLE — SELECTION OF REMEDY — FAINTNESS — REMEDIES — CAUTION 
RESPECTING STIMULANTS—INOREASE IN SIZE AND SENSE OF WEIGHT— 
ARRANGEMENT OF CLloTuINnc—Uss oF CorsErs—SuPportTina BELTS— 
STRETCHING OF SKIN OF ABDOMEN AND BreaAsts——-CausE—RESULTS— 
PIGMENTATION—PREVENTION—ALLEVIATION—SWELLING OF Fret AND 
LEGS—ALLEVIATION—DISTENSION OF VEINS OF LEGs—Two FormMs— 
DEscrIPTION — HEREDITARY TENDENCY — TREATMENT — PILES — 
INTERNAL AND EXTERNAL—TREATMENT— VAGINAL DISCHARGE AND 
IRRITATION — ALLEVIATION — Usk oF INJECTIONS — PRECAUTIONS — 
BATHING—SLEEPLESSNESS — CAUSES—REMEDIES—CAUTION AGAINST 
UssE oF NARCOTIOS. 


Morning Sickness.—The most usual discomfort associated with 
pregnancy is the morning nausea and sickness, which is fully de- 
scribed in the preceding chapter. This unpleasant symptom is 
often much alleviated and sometimes altogether removed by taking 
a cup of tea or of milk in bed before rising. When this is not 
sufficient, remaining in bed until about an hour after the usual 
breakfast will often be found useful. Effervescing drinks takon 
just before rising are sometimes of much value; a little soda or 
potash water, or, when constipation is present, effervescing citrate 
of magnesia or other similar preparation, may be employed. 
When the sickness tends to recur throughout the day, as well as 
in the morning, considerable care in diet is necessary. Foods 
difficult of digestion, such as pastry, cheese, and root vegetables 
as potatoes, carrots, or turnips, must be either given up altogether, 
or only \aken in great moderation; and as a rule the use of all 
alcoholic beverages, and especially beer or ale, should be temporarily 
abandoned. While suffering from this affection, most women will 
find that a rather dry diet, consisting of white fish, poultry, game, 
milk pudding§ and stewed fruits will agree best with them ; while 
much fluid of any kind, even tea and soups, will increase their 
discomfort. It will be found generally advisable to make the 
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principal meal in the middle of the day, and to take only a very 
light meal in the evening. This will be found particularly im- 
portant where heartburn complicates and accompanies the sickness 
and indigestion. 

Heartburn is a sensation of acidity and burning in the pit of 
the stomach, often accompanied by pain radiating through to the 
back between the shoulders; and frequently attended by the 
rising into the throat, and even into the mouth, of a sour acrid 
fluid. It is most alleviated by a dry, careful diet, such as is 
described above ; and is aggravated by indulgence in much sugar 
or sweets of any kind, and by alcoholic fluids. When heartburr,, 
is severe, temporary relief can usually be obtained by sipping 
slowly a solution of bicarbonate of sodain water. Half a teaspoon- 
ful of powdered bicarbonate of soda should be dissolved in half 
a tumbler of cold water; and this should be taken in successive 
teaspoonfuls every two or three minutes until the burning is 
relieved. This is much better and moro effective than taking the 
same quantity in one dose. Fluid magnesia, such as Dinneford’s, 
may be sipped in the same way as the solution of soda, but is not 
quite such a harmless or efficient remedy. Occasionally, when 
these remedies fail, a little slightly acid fluid is found beneficial. 
Some patients obtain considerable relief from small quantities of 
lemon juice in water; and temporary abatement has followed 
sometimes from eating rather acid apples. The latter, however, 
is not a very desirable remedy from other points of view. 
Powdered chalk in small doses, as much powder as can be heaped 
on a sixpence being taken as a dose, is occasionally useful; but 
if employed often is apt to cause constipation. 

Water-brash.—Sometimes in the absence of heartburn, a watery 
fluid of a mawkish taste, or sometimes tasteless, is found to rise 
into the throat and mouth, and even to run out of the mouth. This 
affection is known as “ water-brash,” and is a not unfrequent accom- 
paniment of other affections of the stomach, as well as of those 
connected with pregnancy. It is generally alleviated by a diet 
similar to that which is required when suffering from heartburn. 
Below is appended an outline of dict suitable for invalids suffering 
from sickness, heartburn, water-brash, or from any combination of 
these affections. 

Dietary during Pregnancy.—1l. Before rising in the morning, 
a small cup of recently-infused tea (not allowed to stand for more 
than five minutes) or of milk, either warm ar cold. 

2. For breakfast, one cup of recently-infused tea“br coffee made 
with three parts of milk, or thin cocoa, made with equal parts of 
boiling milk and water, toast or stale bread, an egg, or a little 
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fresh white fish, such as sole, haddock, or whiting. Very little 
butter should be taken, no fresh rolls, or cured fish or meat of any 
kind. 

3. For midday dinner, any kind of white fish, poultry, game, 
mutton, and lamb. Beef should be taken in great modcration, 
pork not atall. As vegetables, cauliflower, spinach, asparagus, and 
early Brussels sprouts are the most eligible ; potatoes, turnips, 
carrots, parsnips, and artichokes are to be avoided. Milk puddings 
with a little stewed fruit may follow, but should not have much 
sugar added to them. Uncooked fruits should only be taken in 
great moderation ; the best are grapes, bananas, and perhaps very 
ripe pears. 

4, In the evening, a very light meal, consisting at most of a 
little white fish and a milk pudding, will be found most conducive 
to comfort ; and it should be taken, if possible, at least two hours 
before going to bed. 

5. When attacks of faintness seem to render it necessary, a 
small tumbler of milk and a biscuit may be taken between break- 
fast and dinner ; and there is usually no objection to one small cup 
of tea in the afternoon, preferably with a good deal of milk in it, 
and accompanied by a plain biscuit or rusk. 

When the regimen indicated above is insufficient to alleviate 
the discomforts of digestion, it will be necessary for the patient to 
avail herself of medical skill; and fortunately the resources of 
medicine can do much to subdue the more unpleasant manifesta- 
tions of these gastric derangements. Jn some instances the 
invalid is obliged to restrict herself for a time entirely to liquid 
diet ; but this should not be done except upon competent medical 
advice. 

Constipation, or confinement of the bowels, is an exceedingly 
common discomfort, more especially of the earlier part of pregnancy. 
While it is perhaps worse in cases where vomiting 1s prominent, 
it is frequently present in the absence of any other symptom of 
disordered digestion. Where a healthy condition of the gastric 
digestion will permit of it, much may be done to remove the con- 
stipation by a carefully varied selection of dict. Many women find 
that oatmeal taken in the form of porridge for breakfast has a 
distin:tly stimulating effect on the bowel; and it is an article of 
diet which many appreciate and enjoy. Oatmeal may also be 
taken in the form of oatmeal cakes or biscuits at other times. 
Again, the use in some quantity of green vegetables, such as cab- 
bage, spinacl® Brussels sprouts, or turnip-tops, has a strong influ- 
ence in removing constipation, and assisting regular action of the 
bowels. Stewed fruits also, more especially perhaps figs and 
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prunes, are beneficial in this way, and valuable articles of food 
from other points of view. 

It is most important, at the same time that one studies diet 
for the purpose of removing constipation, to make a regular 
practice of soliciting an action of the bowels at the same hour 
every day, and to give a sufficient time for this purpose. Just as 
one acquires a habit of being hungry at certain hours of the day 
associated with meals, and becoming sleepy at an hour associated 
with rest, so one can acquire the habit of fecling the want of relief 
of the bowels at a certain hour; and the habit being acquired, the 
bowels are more likely to act at that time than at any other. 
There is no doubt that both sickness and heartburn during preg- 
nancy are much aggravated by constipation, so that the presence 
of these symptoms is an additional reason for giving both time 
and attention to the due performance of this function of nature. 

When the diet indicated above, and the regular solicitation of 
the bowels are insufficient to effect the desired result, it is necessary 
to resort to some simple means of stimulating the bowel to increased 
action. This can be done in two ways, cither by taking some 
drug by the mouth, which will act on the bowel indirectly ; or hy 
applying some stimulus to the interior of the bowel itself. Each 
method of action is eligible under varying circumstances. 

When there is no troublesome morning sickness, many women 
find that a tumbler of hot water, taken on rising from bed every 
morning, 18 sufficient to produce an action of the bowels after 
breakfast. It should be taken as warm as can be comfortably 
drunk, and should be sipped slowly during dressing. The addition 
of a little fresh lemon-juice makes the watcr certainly more palat- 
able, and probably somewhat more efficacious. When this is not 
found sufficient, the addition of a wine-glassful of one or other of 
the numerous natural mineral purgative waters to the tumbler of 
warm water, will often be effective and not very unpleasant. Of 
such waters may be mentioned Fricdrichshall, Hunyadi Janos, 
fEsculap, and Franz Joseph as among the more frequently em- 
ployed. The two latter are rather more palatable than either of 
the first mentioned. The ingredients of some of these waters are 
now sold as effervescent salts, which can be added to warm water 
and taken while effervescing. These are conveniently portable 
forms of the remedies. When sickness in the morning prevents 
the employment of the remedies just mentioned, or when 
they do not prove effective, some laxative drug may be taken at 
night ; and among the more commonly used of thesémay be men- 
tioned a teaspoonful of compound liquorice powder, or of clectuary 
of senna, either of which may be taken nightly when required. 
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Sulphur lozenges, of which two or three may ke taken at night, 
form a palatable, and, to many women, an effective laxative medi- 
cine, and do not seem to lose their effect by frequent repetition. 

When medicines of this nature are ineffective, or when their 
action is accompanied by discomfort or pain, recourse may be had 
to direct stimulation of the lower bowel either by enemas of plain 
warm water, or by injections of glycerine, or by the use of glycer- 
ine suppositories. 

Enemas of warm water, while very useful and harmless when 
employed only occasionally, are not eligible for habitual constipa- 
tion. In many circumstances, however, they can be used to give 
immediate relief, and it is desirable for every woman to be familiar 
with the manner of their employment. For the administration of 
an enema some kind of syringe is necessary. The one which is 
mos; commonly used for this purpose, and which is eligible both 
on account of its low price and the simplicity of its construction 
is known as Higginson’s enema syringe (see fig. 1). It consists 
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Fic, 1.—Higginson’s Syringe. 





essentially of an india-rubber tube with an enlargement in the 
middle, and a valve near either end which allows of fiuid to pass 
only in one direction. The end which, in use, is immersed in the 
fluid is usually slightly weighted ; the other end is terminated by 
an ivory nozzle, about two inches long. Accompanying the syringe 
as desctibed above, is usually sold an additional longer nozzle 
made of gum elastic, which can be slipped over the ivory nozzle 
when the syringe is required for other purposes, to be described 
later on. ‘he price of this syringe varies from about three to six 
shillings, according to the quality of the india-rubber of which it 
is made. It is usually sold enclosed in a box ; but it is better to 
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keep it lying loosely in a drawer, as the curving to which it is sub- | 
jected in fitting into the box is apt in time to damage the india- 
rubber. Its mode of action is very simple. If a basin of water 
be taken, and the end farthest from the nozzle be put into the 
water, by pressing with one hand the enlarged ball in the centre 
and relaxing the pressure two or three times sucessively, the water 
will be made to circulate through the tube and emerge from the 
end of the nozzle. The rapidity and force with which the stream 
emerges will depend on the amount of pressure applied to the 
ball,’ and the frequency of the alternations of pressure and 
relaxation. 

In administering an enema the fluid to be injected is put into a 
basin or jug, and the weighted end of the syringe dropped into it. 
By one or two acts of pressure and relaxation of the hand applied 
to the ball, the syringe is filled with the fluid, until it is seen to 
begin to emerge from the nozzle. The nozzle should be then 
coated with a little vaseline or sweet oil, and gently pushed straight 
into the entrance of the bowel as far as it will go. There is usu- 
ally a small collar round the top of the nozzle where it joins the 
india-rubber tubing, and the nozzle should be pushed into the 
bowel until this collar presses against the entrance. If the intro- 
duction is effected gently, it should produce no pain, nor even dis- 
comfort. When the nozzle hag been inserted, the ball of the 
syringe is compressed and relaxed alternately until the whole of 
the fluid is injected into the bowel. 

The fluid most commonly used as an injection is warm water, 
of such a temperature as can be quite comfortably borne by the 
hand immersed in it. When an injection slightly more stimulat- 
ing is desired, occasionally some soap is rubbed down in the warm 
water before use. Sometimes thin gruel is used as an injection, 
in combination with a wine-glassful of olive oil, or half that quantity 
of castor oil. The quantity of fluid used for one injection is usually 
from a pint to a quart; but occasionally even more than a quart 
may be injected. It will be found that the greater the quantity 
that can be injected, the more efficient the resulting relief of the 
bowels will be; and there is no risk whatever of injecting too 
much, as, when the bowel cannot contain what is injected, it will 
always be pressed out at the side of the nozzle before it is withdrawn. 
The four points requiring attention in administering an injection 
satisfactorily are— 

First, the proper introduction of the nozzle ; 

Second, the slow administration of the fluid ; « 

Third, the occasional cessation of administration for a minute or 
two, if it is felt that it is setting up action too quickly ; 
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And fourth, the retention, if possible, of the fluid for a few 
minutes after the nozzle is withdrawn. 

The person receiving the injection will often feel after a small 
quantity has been injected as if it were impossible to retain it or 
receive more; but in one or two minutes, if the action of the 
syringe is intermitted, the bowel will again relax and receive the 
remainder. When as much has been injected as can possibly be 
retained, the nozzle is withdrawn, and the withdrawal is followed 
almost immediately by relief of the contents of the bowel, along 
with the fluid which has been injected. 

Injection of Glycerine.—A very convenient method of obtain- 
ing action of the bowels without recourse to laxative medicine is 
found in the administration of a little glycerine. It is found that 
the injection of one or two teaspoonfuls of glycerine within the 
entrance of the bowel is followed usually within ten or fifteen 
minutes by relief of the bowels. A special small syringe is 
necessary for this purpose, as Higginson’s syringe is scarcely suit- 
able for the injection of such a small quantity as one teaspoonful. 
The most convenient syringe for the purpose is one made of 
vulcanite, just large enough to hold the quantity required. One 
such as is illustrated here (fig. 2) can be obtained from any chemist 





Fic. 2.—Glycerine Syringe (Maw). 


ata very small cost. The syringe is filled by inserting the nozzle 
into the glycerine, and pulling out the piston; the nozzle is then 
gently pushed into the entrance of the bowel for an inch or more, 
and, by pressing the piston, the glycerine is injected within the 
bowel. Self-administration is very simple and easy ; and as the 
action of the glycerine is that of a local stimulant, there seems to 
be no objection to the frequent repetition of the remedy when 
called for by constipation. It is not, however, equally effective 
with «very one; while, on the other hand, the large injection of 
fluid with Higginson’s syringe is always more or less effective ; 
but as the latter acts chiefly by mechanical distension, its too 
frequent use is apt to be followed by permanent weakening and 
‘dilatation of the lower end of the bowel. The glycerine, instead of 
being injected by a syringe into the bowel, is occasionally made 
into a gelatinous suppository by the addition of gelatine ; and the 
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suppository, coated with olive oil, is pushed into the entrance of 
bowel with the finger. In this form also it acts with considerable 
efficacy. 

Faintness.—The occasional sensation of faintness, which not 
unfrequently is experienced in the earlier months of pregnancy, 
is best combated by lying down for a few minutes, and sipping 
slowly some fluid food. Cold water is often quite sufficient for 
the purpose, the essential point being the slow sipping, which 
acts as a temporary stimulant to the heart ; but milk, or beef-tea, 
or soup may be taken when preferred. A not unpleasant and 
very valuable food which may be taken for this purpose is 
Valentine’s Beef Juice, one or two tea-spoonfuls of which should 
be added to a small wine-glass of water. When there is a 
tendency to hysteria along with the faintness, half a tea-spoonful 
of sal volatile in a small] wine-glass of water is useful. It is most 
important that stimulants should not be resorted to for the relief 
of this symptom. Although they may temporarily remove it, they 
pre-dispose to its occurrence, and are apt to intensify any other 
discomforts which may be present, as well as to do injury in 
other ways. 

Increase in Size, and Sense of Weight.— After the end of the 
third month of pregnancy, a slight increase in size is usually 
perceptible, and it is not uncommon to have a sense of hav- 
ing some little weight to support. It is most important, from 
this time onwards, that no pressure from undue tightness of 
clothing should interfere with the proper and normal ascent of the 
womb within the abdomen. Generally speaking, corsets can be 
worn with comfort up to the end of the sixth month of pregnancy, 
if care be taken to adjust them to the size required ; and often a 
well-adjusted corset will afford considerable support. But all 
compression of the waist must be avoided ; and as far as possible 
any heavy clothing worn should be suspended from the shoulders 
rather than from the waist. When any sense of weight is ex- 
perienced, much relief and comfort are often obtained from 
wearing, below the corset, a belt which will support the lower 
part of the abdomen. A sketch is appended of a belt, known as 
Mme. Cavé’s Patent Belt, which fulfils this purpose very satisfac- 
torily ; it is kept in its place by hooks on the corset, and the 
bands at the side admit of considerable adjustment to varying 
size (fig. 3). 

After the completion of six months of pregnancy, most women 
will find that their comfort is increased by giving up the wearing 
of corsets, When a sense of weight, or of dragging at the sides is 
felt, a belt somewhat larger than the one described above will . 
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be found helpful. A sketch is annexed (fig. 4) of a belt of the 
shape most useful , most women who have some skill in the use 
of a needle would be able to make one for themselves of similar 
design, at comparatively little cost. The best material of which 
to make a belt of this kind is either calico, or strong towelling ; 
and the belt should be gored slightly in front to fit che figure, 
and stiffened with one or two strips of thin whale bone, or one or 
two skeins of cotton, inserted between two layers of the material 
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Fig. 5. 
Abdominal Belts. 


selected. It is generally most convenient to make it fasten at 
one side, not at the back, and the best fastening is by straps and 
buckles. Of belts for this purpose sold ready-made, those known as 
‘Domen Belts ” may be mentioned as comfortable and economical. 

Stretching of Skin of Abdomen and Breasts,—The elasticity 
of the skin covering the abdomen varies greatly in different 
women. Inthe later months of pregnancy it is subjected to con- 
siderable stretching; and this very frequently results in some 
alteration in the appearance of the skin. Whitish lines, from a 
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quarter of an inch to an inch broad, of more glistening appearance 
than the surrounding skin, are seen slanting from the sides of the 
abdomen towards the middle line at intervals of one or two inches ; 
and these lines tend to increase in width and length as pregnancy 
advances. They are known to physicians by the Latin name of 
linte albicantes, and give a very distinct impression of skin 
stretched beyond its elastic power, just as india-rubber might be 
overstretched. When they appear in persons of dark complexion, 
the white colour is usually replaced by a brown pigment, and they 
are found as darker coloured streaks on the natural skin. When 
once clearly produced, they very seldom disappear entirely in after- 
life, although after confinement they become much narrower and 
less distinct. Usually, in a few months after confinement, they 
become entirely white, even in cases where before confinement 
they have been deeply coloured, and remain as white streaks on 
the abdomen throughout life, affording often a reliable indication 
of the previous occurrence of pregnancy. Similar lines, although 
very much smaller, occasionally occur on the breasts when much 
distended with milk. As this distension only happens with most 
women after childbirth, the streaks are only formed after the 
confinement has taken place; but in those cases where milk is 
present in considerable abundance before the birth of the child, these 
lines may be found at a late period of the pregnancy. The lines 
on the breasts, as on the abdomen, are usually permanent in after- 
life; but if they are only slight they may disappear without 
leaving traces. The formation of these lines on the skin of the 
abdomen is sometimes accompanied by some sense of discomfort 
and even pain, which is described as a sensation of stretching and 
dragging. 

Their appearance on the abdomen may sometimes be entirely 
prevented by wearing continuously a belt such as has been described 
above; and in cases where the distension of skin is too great to 
admit of prevention, the wearing of the belt will usually diminish 
their extent and size, and will also much alleviate any suffering 
which they may cause. There is some reason to think that the 
ihunction of oil, such as olive or linseed oil, increases the elasticity 
of the skin; and as they are perfectly harmless applications, it is 
well, on the slightest appearance of stretching, to rub into the skin, 
morning and evening, one of those oils. The inunction is also 
useful in the alleviation of discomfort. 

To the breasts it is more difficult to apply treatment. There is 
no objection to the gentle rubbing with olive oil; but any undue 
pressure upon them to prevent enlargement might injure the secre- 
tion of milk, besides possibly doing harm in other ways. In cases 
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where a loose corset can be worn with comfort during the later 
months of pregnancy, the support of the breasts on pads within 
the corset may assist in preventing excessive stretching; for the 
stretching is generally more noticeable on the upper than on the 
under surface of the breasts. Pads for the purpose can be easily 
made of cotton wool covered with linen, and stitched inside the 
upper part of the front of the corset. 

Swelling of Feet and Legs is a not unfrequent source of incon- 
venience in the later months of pregnancy. It is generally due to 
the pressure of the womb, as it increases in size in the abdomen, 
on the veins which convey the blood returning from the legs, the 
circulation being thus impeded. When the swelling is slight and 
confined to the feet and ankles, it is not usually of much import- 
ance, nor does it give much annoyance. But when considerable, and 
extending up to or beyond the knee, it not only impairs to some 
extent the walking powers, but also produces a sense of heaviness 
and fatigue. The main importance of the existence of swelling 
in the feet and legs is, that it is in some cases an indication of the 
presence of some congestion of the kidneys, which is apt to lead 
to future harm if not attended to. So long as the swelling of the 
feet and legs is slight, so long as there is no swelling of the eyelids 
or other parts of the face, while the general health remains good, 
and the quantity of urine normal in amount and colour, the 
patient need not have any anxiety about the existence of this 
symptom; but if the swelling is considerable in the legs, and 
appears at all in the face, it is very desirable that she should 
consult a medical man on the matter. 

In the slighter cases, the use of a belt to support the womb 
often relieves the pressure on the veins sufficiently to obviate the 
swelling of the legs ; and if that does not suffice, raising the legs 
on a chair while resting, or lying on a couch for one or two hours 
daily, will prevent any discomfort. Gentle rubbing upwards of 
the legs for a quarter of an hour, once or twice a day, will much 
assist in reducing swelling. Simple slight swelling of the legs 
should never be an excuse for omitting one’s usual exercise. 

Distension of the Veins of the Legs sometimes occurs as a 
further result of pressure upon the veins which conduct the blood 
from the legs. It is met with in two forms. More generally, 
there is an increase in size of all the smaller veins in the skin of 
some part of the leg, so that the course of each small vein can be 
distinctly seen, and the leg is covered with a network of reddish- 
blue blood-vé8sels. Such general increase in size is apt to occur in 
patches in different parts of the leg—the inner and outer sides of 
the thighs, and the inner side of the leg and ankle being frequent 
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sites. The surface of the skin over them is smooth, and there are 
no projecting veins forming swellings on the skin. 

In the other form, one or two large veins are enlarged and 
swollen, and form projecting and discoloured lines along the legs 
and thighs. The lines are of a deep blue colour, and are some- 
what tortuous ; one may often be traced continuously from the 
ankle to the top of the thigh. When they are very conspicuous, 
they are usually more or less knotted as well as tortuous; and are 
always worst in the inside of the leg and thigh, although occasion- 
ally found as well on the outside. 

To this second form more particularly the name of varicose 
veins is usually given. The two forms may be, and often are, 
found together in the same person. Those distended and varicose 
veins are not by any means peculiar to pregnancy. The tendency 
to them is usually hereditary, and has probably some relation to 
the inherited diatheses of gout and rheumatism. But this tend- 
ency may be dormant until excited by some cause, and pregnancy 
is undoubtedly one of the most frequent exciting causes of dis- 
tended and varicose veins in women. As the majority of women 
escape this discomfort even after repeated pregnancies, it is prob- 
able that pregnancy of itself, in the absence of any hereditary 
tendency, is not sufficient to cause this condition of veins. In 
many instances, even when the distension is considerable, com- 
plete recovery follows the confinement, recovery being more fre- 
quent in the first than in the second description. 

When either form appears, its extension can often be prevented 
by attention and care. As in the case of swollen legs, the use of 
a belt, and occasional resting with the feet elevated, will go far to 
relieve the pressure upon the veins. Special attention to the 
regular action of the bowels is ulso of much importance ; and even 
where there is a natural daily action, it is usually of advantage to 
take some mild aperient medicine once or twice a weck. Regular 
exercise is also of great use in distension of the veins. The mus- 
cular action of the leg involved in walking is markedly beneficial 
in assisting the circulation of the veins, and obviating the tend- 
ency to varicosity. On the other hand, standing still or sitting 
with the legs hanging down is prejudicial; and if the distended 
veins are present in the leg as well as in the thigh, it is always 
well to rest with the legs supported on a chair or on a sofa. If 
the distended veins are present only in the thigh, there is not the 
same ghbjection to sitting with the legs hanging down ; but stand- 
ing should be avoided. a 

When the second form of distension exists—in other words, 
when varicose veins are present, it is desirable to support them by 
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the external pressure of a bandage or an elastic stocking. If a 
bandage is employed, the best material is thin flannel, or domette ; 
thin calico also may be used. At whatever part of the leg the 
varicose vein may be situated, the bandaging must be commenced 
at the foot and carried upwards to a point one or two inches above 
the upper end of the varicosed part. The most convenient width 
for a bandage is three inches, and the length will depend upon 
the height to which the limb is to be bandaged. If only to below 
the knee, a bandage of five yards long will be sufficient ; if it is 
to be carried half-way up the thigh, about nine yards will be 
required ; while, if the whole of the thigh as well as the leg re- 
quires support, a bandage of twelve yards will be necessary. 
Generally, the bandage may be left off at night on going to bed, 
and put on before rising in the morning; but there is no objection 
to its being worn all night if comfort is derived from its use. 

Elastic stockings must be obtained from a maker, and are 
usually made to measure. They can be had in two materials, 
silk and cotton; and different qualities of each of these materials 
are met with. The silk are the more expensive, but are more 
durable and more comfortable than the cotton ones. The dura- 
bility, however, is not of so much importance when worn during 
pregnancy, as it will generally be found that the stocking worn 
during pregnancy will be too large to be of use after confinement, 
so that, if required at all afterwards, a smaller one must be 
obtained. 

Elastic stockings are injured by being worn at night; they 
should therefore be taken off on going to bed, and put on before 
rising in the morning. If any support is required for the veins at 
night, a bandage should be used ; the stocking being removed, and 
the bandage put in its place while lying down. 

Piles or Hemorrhoids are often the cause of considerable dis- 
comfort during pregnancy, appearing often at a very early stage, 
and continuing more or less throughout the whole course. The 
predisposition to piles is hereditary, and is closely associated with 
the tendency to varicose veins in the legs; in fact, in their com- 
mencement, piles are really small varicose veins in the neighbour- 
hood of the opening of the bowels. They appear, however, often 
during pregnancy in patients who have no hereditary predisposition 
to their occurrence, their appearance being due in many cases to 
constipation. 

Piles are met with in two forms. In the first, which are called 
internal pilespthere is nothing to be seen on external examination, 
and their presence is usually indicated by the appearance of a 
little blood after the bowels have been moved. Frequently, also, 
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some streaks of blood will be found on the motions. The amount 
of blood lost after a motion of the bowels varies very much in 
different persons, seldom probably exceeding one or two table- 
spoonfuls, and in many cases not amounting to more than one tea- 
spoonful. If the motion is at all hard, its passage is often followed 
by pain, lasting for some time, generally of a burning character. 
Frequently, however, no pain is experienced, and the presence of 
blood is the sole indication of the existence of piles. Sometimes, 
when an internal pile is large, or when it is situated immediately 
within the opening of the bowel, it will come down into the 
opening after the bowels have acted, and being squeezed in the 
opening will give rise to much pain, which can usually be relieved 
at once by pressing the pile with the finger upwards into the 
interior of the bowel. 

External piles appear as small swellings, varying in size from a 
pea toa marble, round the margin of the opening of the bowel, and 
occasionally partly within it. When not inflamed, they are of the 
colour of natural skin, or of a bluish tinge similar to that of a vein 
seen through the skin; they are apt to vary a little from day to 
day both in colour and in size. When large, they cause some dis- 
comfort in sitting, and sometimes also when walking, and are 
often very painful for some time after an action of the bowel. 
External piles do not bleed. Occasionally they become inflamed, 
and are then acutely painful. When attacked by inflammation, 
they may increase in size so much as to attain the dimensions of a 
hen’s egg. Their colour becomes changed to a dusky red, and the 
reddened skin becomes so tense as to appear partly translucent ; 
not infrequently it gives way here and there, and small superficial. 
ulcers covered with a little matter appear on the surface. It.is 
very seldom, however, that the inflammation progresses so far as 
to form an abscess; after a few days’ rest and care it usually sub- 
sides, and pain disappears. 

The occurrence of piles may be often prevented by proper 
attention to regularity in the action of the bowels, by due support 
of the abdomen, and by warm clothing. When they do occur, 
either internally or externally, the same precautions will in the 
majority of cases obviate much of the discomfort to which they 
sometimes give rise. When internal piles bleed much and often, ~ 
it is very desirable to obtain medical assistance, as a daily loss of 
even a small quantity of blood is quite sufficient to impair con- 
siderably the general health. 

If an internal pile descend after the bowels have been moved, 
and remain painfully grasped by the opening of the bowel, it 
should be carefully pressed upwards with the finger, coated with a 
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little vaseline or sweet oil, until it recedes completely within 
the opening. 

External piles are often much reduced in size, and rendered 
less sensitive, by sponging them with cold water morning and 
evening. In some cases sponging with water as hot as it can be 
borne gives greater relief. Standing much on the feet is apt to 
increase their size ; and the recumbent posture for an hour or two 
daily will often do much to render external piles innocuous. 
When they become inflamed, rest in a recumbent position is 
absolutely necessary ; and great comfort is derived from frequent 
warm fomentations, and from the application of linseed poultices. 
When piles are inflamed, it is gencrally desirable to abstain 
entirely from all alcoholic fluids. Much attention should be given 
to the regular daily action of the bowels ; and if necessary some 
liquorice powder should be taken every night, or two or three 
sulphur lozenges every morning. 

Vaginal Discharge and Irritation.—During pregnancy there 
is not unfrequently more or less discharge from the vagina, some- 
times of a watery character, at other times of a more thick and 
creamy appearance, It seldom exists to such an extent as to 
render it necessary to wear a diaper; but not unfrequently the 
discharge is rather irritating, and causes itching and some degree 
of soreness externally. This itching and soreness are usually 
much alleviated by bathing the parts once or twice a day with 
warm water alone, or with warm water in which some bicarbonate 
of soda, or some borate of soda has been dissolved. A convenient 
strength of lotion is made by dissolving a full teaspoonful of either 
of these salts in a pint of warm water. If such a lotion is not 
sufficient to allay the itching, the application of some carbolized 
vaseline two or three times daily may be tried. When the dis- 
charge is excessive in quantity, or very irritating in character, it 
may be necessary to syringe the interior of the vagina once or twice 
daily with warm water, or with such a lotion as is given above. 
For this purpose a Higginson’s syringe, such as has been described 
on p. 23 for administering enemas, is employed, the longer 
terminal tube being placed over the ivory end. This gum-elastic 

tube being covered with vaseline, after the syringe has been 
‘cMarged with the warm water or lotion and the weighted end left 
immersed in it, is introduced gently into the vagina for two or 
three inches, and the lotion injected by successive gentle com- 
pressions of the ball of the syringe. The lotion, after coming in 
contact with the interior of the vagina, escapes at the sides of the 
gum-elastic tube. 

Women who can bear cold bathing well will often find that a 

¢ 
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cold bath, and where possible a sea-water bath, taken regularly 
every morning, is very efficacious in curing both the excessive dis- 
charge and the consequent irritation. It may be remarked here 
that to those who in ordinary health enjoy sea-bathing, there is no 
risk from open-air bathing during pregnancy; and often the 
influence of sea-bathing under these circumstances is distinctly 
beneficial to the general health. 

Sleeplessness is occasionally the source of considerable discom- 
fort in both the earlier and the later months of pregnancy. In the 
earlier stages, it 1s usually due more directly to discomforts of 
digestion or to attacks of palpitation ; while, later, the disturbing 
movements of the child, and difficulties of position owing to 
increase of size, interfere occasionally with sound slumber. Any 
treatment must be directed to the cause upon which the sleepless- 
ness is dependent. Care in diet, and regulation of the action of the | 
bowels, will assist much in sleeplessness due to indigestion. 

When the movements of the child are troublesome, the wearing 
of a belt or binder at night, as well as during the day, will often 
render them more tolerable, and apparently sometimes even less 
violent. The binder is also useful where the enlargement of the 
figure makes the attainment of a comfortable position difficult ; and 
some assistance towards this can also be obtained by the disposal of 
small cushions or pillows in such a way as to give support where 
it may be required. 

Narcotic drugs for producing sleep should never be taken except 
under medical advice. In many ways they may do injury, 
not only to the mother, but also to the infant, and their 
use is justifiable only under conditions laid down by a qualified 
doctor. 
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CHAPTER VY, 
MISCARRIAGE, ITS Causes, Risks, PREVENTION, AND MANAGEMENT. 


DEFINITION OF MISCARRIAGE—USUAL PERIODS OF OccURRENCE— EARLIER 
MISCARRIAGES—DIFFICULTY OF RECOGNITION—NECESSITY OF CARE 
AFTER THELK OCCURRENCE—CAUSE OF MISCARRIAGE—INDIVATIONS OF 
THREATENED MISCARRIAGE—DiscHarck oF Brioop—PAIN—PkeE.- 
VENTIVE TREATMENT——REst—CooLNness—LiGur Dier—INDICATIONS 
FOR MEDICAL AID—NECESSITY OF PATIENCE—SYMPTOMS OF 
INEVITABLE MISCARRIAGE—DESCRIPTION OF ABORTION—INDICATIONS 
oF ComrLeTE RemMovaLt—Resutts or IncompLeTr RemMOVAL—CON- 
VALESCENCE FROM MISCARRIAGE—NECESSITY OF REST—VALUE OF 
SYRINGING—PREPARATION OF LoTIONS—Dikrr DURING CONVALESCENCE 
—OCCASIONAL DiscoMFORT OF BREAsTS—FInAL REMARKS, 


The term miscarriage or abortion is usually applied to the pre- 
mature birth of the infant at any time during the first six months 
of pregnancy. After the first six months, if confinement takes 
place before the usual period of nine months has clapsed, it is 
generally called premature confinement. Although miscarriage may 
occur at any period within six months after the commencement of 
pregnancy, it most commonly takes place either about one month 
after the time of conception, or between two and a half and four 
months after that date. 

The earlier miscarriages, after about one month’s pregnancy, are 
not generally regarded as of much importance, and in many cases 
their character is not recognised, the accompanying discharge of 
blood being mistaken for an ordinary monthly period, postponed a 
little in date and slightly increased in amount. Very frequently 
it happens in married women that the usual monthly period is one 
or two weeks late, and is accompanied by some amount of pain, and 
more or less increased flow of blood; and it will often be noticed 
that in such a case the flow lasts somewhat longer than usual, and 
may be followed for some days or even longer by a colourless or 
vellow discharge. The explanation of these exceptional conditions 
1 usually the occurrence of an early miscarriage ; and while in 
most instances no ill effects are left behind, itis not very uncommon 
to find some uterine discomfort, in the form perhaps of continuous 
slight discharge from the vagina or aching of the back after much 
exertion, owing*its origin to a miscarriage of the kind described. 
If any of the symptoms of pregnancy have been observed prior to 
the postponed discharge, little doubt can exist as to its nature; 
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and, when such indication exists, it is always judicious to try to 
avert any evil consequences by resting quietly for two or three 
days, avoiding all fatigue and exposure to cold, and spending at 
least part of the day recumbent on a couch. It should always be 
borne in mind that miscarriage at any period, early or late, of 
pregnancy, is an abnormal process which necessarily involves some 
degree of injury to the womb; and it is a fact well recognised by 
the medical profession that to neglected miscarriages are attribut- 
able a great number of the more common diseases of the womb so 
frequently met with in practice. The importance, therefore, of 
care and circumspection during such an occurrence ought to be 
fully recognised by every married woman. 

Causes of Miscarriage.—For the early miscarriages just 
described, it is not easy to point to any cause beyond mentioning 
the general fact that throughout pregnancy there seems always to 
be some slight tendency to miscarriage at such dates as would 
correspond to the monthly periods, which are usually suppressed 
during pregnancy ; and this tendency is probably stronger about 
the time of the first monthly interval after preguancy has 
commenced. 

The causes of later miscarriages may be found in circumstances 
connected either with the mother or with the child. There seems 
no doubt that some women have an innate tendency to miscarry, 
even when apparently in perfect health, the explanation probably 
lying in some irritability of the nervous system. There is also a 
tendency to repetition of miscarriages at about the same period of 
pregnancy, even in cases where the first miscarriage may have 
been due to accidental causes. 

Any illness which has enfeebled temporarily or permanently 
the constitution will predispose to miscarriage; and mental 
anxiety and worry probably act in a similar manner. Acute 
diseases accompanied by fever have a very adverse effect on 
pregnancy, and high fever from any cause always endangers its 
continuance. 

Imprudent conduct, such as over-fatigue in walking, or riding, or 
dancing, has a tendency to induce miscarriage, and there is especial 
risk in exercise involving sudden shocks, such as jumping on 
horseback. Sudden mental shocks, especially those of a startling 
or alarming character, account for a considerable number of mis- 
carriages. The most important cause of all referable to the 
mother is probably the existence of slight disease of the womb, or 
of tissues in the neighbourhood of the womb. Stme diseases of 
this organ in their slighter forms produce comparatively little 
discomfort, and partly from this reason, and partly from motives of, 
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delicacy, are not unfrequently entirely neglected ; and the penalty 
of the neglect is incurred in the form of successive miscarriages, 
which in their turn eventually aggravate the previously existing 
disease to which they are to be attributed. 

Miscarriages, again, are not unfrequently due to some disease 
affecting the infant in the womb. There is no doubt that from the 
very beginning of pregnancy, the infant itself is liable to disease, 
independently altogether of the state of health of the mother. 
These diseases frequently terminate in the death of the child 
within the womb, and miscarriage usually ensues .very soon 
afterwards, : 

Indications of Threatening Miscarriage.—In most cases of 
threatened miscarriage, the first symptom which attracts attention 
is the discharge of blood from the vaginu. Very frequently, prior 
to this occurrence, some indefinite sensation of discomfort may 
have been experienced. Sometimes the commencement is indi- 
cated by sensations of cold, and even shivering, followed by slight 
fever ; in other cases, sensations of weight at the bottom of the 
‘abdomen, a feeling of cold there, and perhaps slight occasional 
attacks of pain low down in the back or abdomen, may have 
awakened suspicions of possible risk. Occasionally, a consider- 
able amount of pain in the lower part of the abdomen is felt 
before any discharge is observed. The pain is usually of a very 
characteristic description, resembling somewhat that of colic, and 
being regularly intermittent, the intermissions, as a rule, lasting 
longer than the paroxysms of pain. The regularity and the 
situation of the recurrent spasms generally are sufficient to 
distinguish them from those due to colic of the bowel. Even 
in those exceptional instances where pain is the earliest pro- 
minent symptom, the discharge of blood soon follows; and the 
combination of the two indicate conclusively the imminent risk 
of miscarriage. 

The amount of discharge varies very much in different cases, 
and at different stages. At first it is generally slight, and may 
resemble very much that of an ordinary monthly period; but it 
generally increases to a degree much beyond this if the miscarriage 
progresses, 

After the discharge has existed for some variable time, an 
amount of pain is usually felt in the lower part of the abdomen, 
beginning in slight rhythmical spasms at intervals of some minutes, 
and becoming gradually more severe, with shorter intervals 
between the spasms. As the pain increases, the amount of dis- 
charge usually increases also, and in a few cases becomes so 
much as to excite considerable alarm, 
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Preventive Treatment.—Since it is almost always impossible 
to know whether the threatened miscarriage is due to the death 
of the infant in the womb, or to some condition relating to the 
mother which may be remedied, it is judicious and right always 
to presume that the infant is alive, until distinct evidence of its 
death is obtained, and accordingly to take what measures are 
calculated to prevent the progress of the miscarriage, and ensure 
the safe progress of the pregnancy ; and it is encouraging that in 
many cases, even where the discharge has been considerable and 
the pain troublesome, judicious means are successful in arresting 
the unhealthy action of the womb, and saving the life of the 
threatened infant. 

With this end in view, it is the imperative duty of every 
woman who has the prospect of becoming a mother, when the 
first symptoms of threatening miscarriage appear, to remain com- 
pletely at rest in the recumbent position. Tf there is no symptom 
except the coloured discharge, and if this is not excessive in 
amount, judged comparatively with the usual monthly period, it 
may not be considered necessary to summon medical assistance ; 
but the maintenance of rest in the horizontal position is of 
essential importance. The atmosphere of the room should not be 
too warm, and excessive warmth of clothing or bed-clothes should 
be avoided. Diet should be light and easy of digestion, preference 
being given to milk-food and fish; and the food taken should not 
be very warm, as heat of any kind is apt to increase the amount 
of discharge, and the consequent risk of miscarriage. There is no 
objection to thickened soups or to tea, if taken when slightly 
cooled. When miscarriage is threatening, purgative medicines 
which are at all likely to act violently should be carefully avoided. 
It is not, however, well to allow the bowels to become too con- 
fined ; and when necessary, a little castor oil or liquorice powder 
may be taken, or the bowels may be acted on by an injection of 
glycerine. 

If the discharge becomes excessive in amount, or if pain to 
any great extent supervenes, it is very desirable that medical 
assistance should be obtained as early as possible. 

To most women the management of their health when a mis- 
carriage is threatening will be found rather a trial of patience. 
Not perhaps always realising the importance of the matter, and 
the necessity of what may appear severity of restriction, the 
maintenance of rest and the restraint of diet to many are apt to 
appear unnecessarily irksome. A comparatively alight discharge, 
unaccompanied by pain, will occasionally persist for some weeks ; 
and it will generally be found to increase when movement is 
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made, or when the erect position is assumed. To a woman 
accustomed during her ordinary monthly period to lead her usual 
life, this may seem a very poor reason indeed for giving up 
entirely her ordinary avocations, and adopting for a time the rile 
of an invalid. But the importance of the object sought will be 
more fully recognised when one realizes that a human life is at 
stake—a young life, it is true, but one which, if preserved by a 
few weeks’ care and self-sacrifice on the part of the mother, may 
attain to many years of future usefulness. There are very few 
conditions in which the full confidence of a patient in her medical 
attendant is more demanded than when she is under treatment 
for threatened miscarriage. Patients, as a rule, are very desirous 
that their medical attendant should at least ‘do something” ; 
while in many cases of the kind under description, much the best 
method of conducting the pregnancy to a satisfactory conclusion 
is to do nothing, beyond exercising a careful and judicious observa- 
tion. True it is that medical science is in possession of drugs 
which serve to allay pain when severe, and to restrain excessive 
uterine action ; but in a considerable number of cases the employ- 
ment of such drugs is not required. The symptom which most 
usually calls for medical treatment is the existence of excessive 
discharge. When rest, coolness, and abstinence have been in- 
sufficient to keep the discharge within such limits as will not 
seriously impair the strength of the patient, there are other re- 
sources within the means of a medical man, which can always be 
relied on to arrest the bleeding. These means, however, rather 
tend to provoke than to restrain the tendency to miscarriage, and 
are therefore not generally employed until the necessity of 
arresting the discharge becomes quite apparent. 

If the means described above are not sufficient to arrest the 
progress of the miscarriage, it will be found that the intermittent 
paroxysms of pain continue with greater frequency and severity, 
while the discharge will persist. Asa rule, the discharge is not 
characterised by any odour; and if in the absence of any local 
treatment to arrest the bleeding a distinctly disagreeable or fotid 
smell is perceived, a fairly reliable indication is given that the 
-infant is dead, and that therefore further efforts *o prevent mis- 
earriage are superfluous. The object thereafter aimed at is to 
conduct the miscarriage to its termination with as little delay as 
possible. But here also may often be found the value of the 
advice of the Latin motto, Festina lente--“Speed gently.” 
One of the difficulties connected with miscarriage is the tendency 
of the womb at this stage to expel part of it* contents and retain 
another part, instead of ejecting the whole at one time. At about 
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the end of the third month of pregnancy the contents of the womb 
may be thus described. The interior cavity of the womb at this 
period varies from about the size of a cricket-ball to that of a 
croquet-ball or cocoanut. This is almost completely occupied by a 
membranous bag filled with a watery fluid, in which floats the 
young infant, at this period from four to five inches in length. 
From the navel of the infant a thin cord proceeds to one point in 
tho interior of the bag, and this cord is the only connection between 
the infant and the mother, excepting, of course, the watery fluid 
with which it is surrounded. Coming from the navel of the child, 
it passes through the bag, and is spread out in a sort of cushion 
attached to the inside of the womb, which is known as the 
“placenta.” The bag of membranes and the placenta together 
entirely fill the cavity of the womb. The placenta is fleshy in 
appearance, round or oval in shape, and about half an inch to an 
inch thick in the centre, becoming thinner at the edges. One side 
of it is closely attached to the outside of the bag of membranes, 
the other is adherent to the internal wall of the womb. 

During the progress of a miscarriage which has become inevit- 
able, the bag of membranes usually bursts, and the contained 
watery fluid escapes along with the discharge of blood. In many 
cases the enclosed infant comes away soon afterwards, and is 
found outside the vagina, attached only by the cord to the placenta, 
which is still adherent to the womb. The cord varies very much 
in length, and in many cases is quite long enough to allow the 
child to escape entirely from the vagina, while still attached to the 
placenta ; but 1f it is not long enough for this, it usually breaks, 
and the attachment to the placenta is thus lost. 

In those cases where the infant is expelled before the placenta 
has become separated from the wall of the womb, it not unfre- 
quently happens that the womb ceases for a time its effort to 
expel the whole of its contents, and, closing up to some extent after 
the expulsion of the infant, encloses within its cavity the adherent 
placenta and attached membranes. The enclosed placenta then 
begins to dscompose, and keeps up a fetid discharge, accompanied 
sometimes by considerable bleeding, which is not only very dis- 
agreeable and annoying, but also injurious to the general health. 

In guiding a miscarriage to a satisfactory conclusion, the main 
object of the medical man is to secure, as far as possible, that the 
cavity of the womb shall be entirely emptied of all its contents, 
including the infant, the placenta, and the membranous walls of 
the bag. It is found generally that the most satisictory method 
of accomplishing this is to abstain as far as possible from hurrying 
the process of miséarriage. For a satisfactory termination to a 
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miscarriage, two conditions at least are necessary: one that the 
mouth or entrance of the womb at the upper end of the vagina 
should be sufficiently open to allow the infant and placenta to 
come out; the other, that the connection between the placenta 
and the interior wall of the womb should be severed completely, or 
at least to a considerable extent, before the infant is expelled. 
Both these conditions are effected slowly by the successive con- 
tractions of the womb, which are the cause of the rhythmical 
paroxysms of pain; and if the process of miscarriagé is too rapid 
or hurried, difficulties are very apt to arise from the continued 
adherence of the placenta to the womb, As the cause of the 
bleeding during a miscarriage is the separation of the placenta from 
the wall of the womb, it will be easily understood how the reten- 
tion of the placenta is usually accompanied by bleeding as well as 
by footid discharge. When the placenta is thus retained, medical 
aid and observation are urgently required ; and no patient can be 
considered convalescent until it has come away by itself or been 
removed by the skill of the doctor. 

When a miscarriage is of the normal character, no one will have 
difficulty in recognising the separate contents of ‘the womb, which 
have been described above—the infant or foetus, as it is ‘usually 
called, the placenta, and the membranes, It happens, however, 
not unfrequently that the appearance of the contents is modified 
in various ways. Sometimes the bag of membranes bursts on the 
first appearance of bleeding, and the blood may be poured into the 
bag of membranes, displacing the watery fluid. When this occurs, 
the infant is destroyed by the surrounding blood ; and the membranes 
enclosing the blood, along with the placenta external to them, may 
come away with the appearance of a large clot of blood. Occasion- 
ally the placenta is attacked by disease, and as the infant depends 
for its nutrition through the cord on a healthy condition of the 
placenta, the disease of the placenta is followed by the death of 
the infant, and the resulting miscarriage has a quite abnormal 
appearance. And, again, in cases where the infant has died from 
some disease, miscarriage may not take place at once, and the 
placenta and dead infant become much altered in appearance 
during their retention in the womb. 

In consideration of these facts, it is always very desirable that any 
solid body coming from the womb should. be kept for the inspec- 
tion of the medical attendant. Anything of the kind is best kept 
for inspection in a little water; and if it is disagreeably footid 
some colourles# disinfectant, such as Sanitas or carbolic acid, may 
be added; but no disinfectant which will alter its colour or 
appearance should be employed. 


49 EARLY MARRIED LIFE. 


In general, the medical attendant will be able to satisfy himself 
by inspection of the miscarriage and by other means of the com- 
pleteness of the removal ; but in some cases it is quite impossible 
to be absolutely sure that no small fragment of placenta has been 
left behind. 

The complete evacuation of the womb is usually followed in- 
mediately by complete cessation of the pain which, in most cases, 
has been experienced during the progress of the miscarriage. 
Sometimes slight pains occur at intervals for twenty-four or thirty- 
six hours after the completion of the miscarriage. This is not, how- 
ever, common; and when such attacks of pain do occur, their 
intensity is slight, and their subsidence rapid. The continuance 
of pain for more than forty-eight hours after the apparent removal 
of the miscarriage would indicate the necessity of medical ex- 
amination, and the probability of retention of some of the contents 
of the womb. 

The discharge also diminishes rapidly after the contents of the 
womb have been completely removed. Not unfrequently, the arrest 
of the discharge is almost immediate and complete; but more 
generally it subsides gradually, being of a red colour for two or 
three days, and changing gradually from red to green, then becom- 
ing yellowish, and finally ceasing. While the discharge is disappear- 
ing, it is not unusual to observe it occasionally becoming rather more 
red-coloured and profuse after any undue exertion or excitement ; 
and if this alteration is only temporary, lasting perhaps for a few 
hours or a day, it is not of much importance, except in so far as it 
indicates the desirability of continued care and rest. If, however, 
it becomes again of a very bright red colour, and is excessive in 
quantity, or continues of this character for more than one or two 
days, it is probably indicative of incomplete evacuation, and calls 
for medical attention. , 

Convalescence from Miscarriage. — During convalescence 
nothing is so important as rest in the recumbent position, main- 
tained for at least one week. It has been remarked previously 
that one of the most fertile causes of minor diseases of the womb 
is neglected miscarriage. After such an occurrence, the womb is 
left bruised, sometimes slightly lacerated, its inner surface raw 
and sensitive, and its whole weight increased ; and the womb 
itself, and also the tissues in its neighbourhood, are very prone at 
such a time to be affected with inflammation, which is sometimes 
of rather intractable character. While it is incorrect to say 
that inflammatory consequences are always due $0 imprudence, 
there is no doubt that in many cases they can be distinctly 
attributed to some want of care; and they are always aggra- 
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vated, even when not caused, by injudicious laxity after 
miscarriage. 

The duration of the rest required varies considerably with the 
character of the miscarriage, and the duration of the pregnancy, as 
well as with the general state of health of the mother. In most 
cases of miscarriage at about the end of the third month of 
pregnancy, the patient may be allowed to sit up in bed to meals 
after three or four days have elapsed ; and may change from bed 
to a sofa at the end of a week. Persistent aching of the back on 
sitting up is an indication that caution must be exercised ; and it 
is always much better to remain recumbent for a few days longer 
than to risk the straining of the uterine ligaments, of which the 
backache is often a symptom. 

When the discharge has entirely disappeared, and tho sitting 
posture can be maintained for one or two hours without fatigue or 
aching, some amount of walking may be permitted; and the 
normal manner of living is gradually resumed. 

During the convalescence, great comfort is often experienced 
from syringing the vagina twice daily with warm water, to which 
some antiseptic fluid may be added. The discharge is not unfre- 
quently footid in odour, and sometimes rather irritating in char- 
acter, and the syringing removes the fostor and reduces the 
irritating quality of the discharge. An ordinary Higginson’s 
syringe may be used for the purpose, with the larger gum-elastic 
end slipped over the ivory end; and as antiseptics Condy’s Fluid, 
Sanitas, Jeyes’ Disinfectant, or carbolic acid may be employed. A 
convenient antiseptic lotion is made by adding two tablespoonfuls 
(one ounce) of any of the first three, or one tablespoonful of the 
last mentioned, to a pint of warm water. 

Diet during Convalescence.— While a somewhat restricted diet 
has been indicated as appropriate during any threatening of mis- 
carriage, after its completion a more liberal regimen is desirable 
and proper. Soups, fresh fish, fowl, game, and mutton with vege- 
tables, may be taken, and there is now no objection to the food 
being warm. The addition of some stimulant to the dict is often 
valuable, a little wine or stout forming an eligible addition to 
meals once or twice daily. Indigestible articles of diet, such as 
cured fish, richly seasoned dishes, and pastry, should be avoided. 

Fulness of the Breasts.—In a limited number of cases of mis- 
carriage, some degree of fulness of the breasts, with sensations of 
tension and tenderness, is experienced ; and there may be a slight 
flow of milk &om the nipples. If this occurs, it is judicious to 
limit the diet for a day or two, and to refrain from stimulants. 
The local discomfort of the breasts will be relieved by gentle 
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rubbing with olive oil, and an occasional mild aperient of com- 
pound liquorice powder, or some effervescing saline, will assist in 
reducing the breasts to their normal condition. 

Cautions.—In view of the proneness to inflammatory uterine 
affections after miscarriage, it is important that symptoms pointing 
to disease of the womb should not be treated with neglect, even 
although they may not be very troublesome. Aching of the back 
after exertion, the occasional or constant presence of vaginal dis- 
charge, whether white, yellow, or watery in character, exceptional 
pain, or excessive discharge during the menstrual periods, are 
symptoms which would suggest the propriety of medical advice 
and treatment. 

In the event of a succeeding pregnancy, it is well to bear in 
mind the tendency mentioned at the commencement of the chapter 
to miscarry at the period of gestation at which in the previous 
pregnancy abortion occurred, and at that time to be specially 
careful and prudent, so as to obviate as far as possible the risk of 
a similar disaster. 


CHAPTER VI. 
PREMATURE CONFINEMENT. 


DEFINITION—CAUSES~RECOGNITION OF CAUSE—CoOURSE OF PREMATURE 
CONFINEMENT—IMPORTANCE OF PREVENTION—EFFECTS OF PREMATURE 
BirtH ON CHILD—AND ON MorHrerR—Ne&cEssITY OF CARE IN LATER 
MontTHS OF PREGNANCY—SIGNS OF IMPENDING CONFINEMENT—RE- 
CURRING ATTACKS OF PAIN—DISTINCTION FROM COLIO—PRECAUTIONS 
NECESSARY. | 


Premature Confinement is the term generally employed to 
characterise child-birth occurring after six months of pregnancy 
have elapsed, and before the full period of nine months’ gestation 
has been attained. It is generally presumed that after pregnancy 
has progressed for six months in a normal manner, the infant is 
not unlikely to live, even when born prematurely ; in technical 
language, the infant, after six months’ gestation, is considered 
“viable.” There is, however, no rigid distinction of time of ges- 
tation, on one side of which it can be strictly affirmed that the 
infant must be born dead or die shortly after bth. Children 
have undoubtedly lived who have been born as early as the end of 
the fifth month of pregnancy. On the other hand, a considerable 
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proportion of infants born in the seventh month of pregnancy live 
only for a few hours, not apparently being strong enough to under- 
take prematurely the burden of a separate existence. The distinc- 
tion between “ miscarriage” and “ premature confinement,” and 
between “‘ non-viability ” and “ viability ” of the infant, is purely a 
conventional one ; but it is convenient in the opportunity it affords 
of indicating considerable differences of character in the premature 
termination of pregnancy, according as it occurs in the earlier or 
the later stages of gestation. 

The Causes of Premature Confinement, like those of miscarriage, 
may be referable eithcr to the mother or to the infant. Weakened 
health in the mother may result in the premature birth of the 
infant. The various causes which have been enumerated in the 
chapter on Miscarriage may act similarly in the later stages of 
pregnancy. Some women, for no very apparent reason, seem 
never able to progress beyond the seventh or eighth month of 


- pregnancy, and each successive pregnancy is found to terminate 


prematurely at the same period of gestation. Sometimes excessive 
distension of the womb from exceptional amount of fluid surround- 
ing the infant seems to induce premature confinement; and twin 
pregnancies are apt to terminate prematurely, probably for the 
same reason. Accidental discharge of blood in the interior of the 
womb is an occasional cause. 

Relative to the infant, the same remarks apply which were made 
in the chapter on Miscarriage. In the later period of pregnancy, 
it is usually much more easy to specify the cause of premature 
confinement than in the earlicr months, The fact that the infant 
is alive within the womb can be ascertained by the presence of 
movements and confirmed by other signs; and the absence of such 
indications for more than a few days would excite suspicions of its 
death. It is not judicious, however, for a pregnant woman to 
assume at once from the cessation of movements that the infant’s 
life is endangered or lost. It is not uncommon to be unconscious 
of movements for some days, probably because the movements are 
less violent than usual, although they may not have ceased alto- 
gether. Even an educated medical man will often hesitate to 
decide, without repeated examination, that the life of the infant is 
irrevocably lost; and the only safe rule of conduct is always to 
assume that the infant is alive until very distinct evidence of its 
death is obtained. 

The Course of a Premature Confinement resembles very closely 
that of a confitement at the normal period of nine months’ gesta- 
tion; and as it will be described fully in the chapter on Normal 
Confinement, only the earlier indications and the means to be 
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adopted to arrest, if possible, the premature termination of the 
pregnancy will be related here. 

It is desirable to realize the ¢mportance of using every endeavour 
to prevent the premature expulsion of the child, and to prolong the 
pregnancy to its full term, when there is no sufficient reason for 
believing that the infant has ceased to live. There is always some 
degree of weakness and want of vitality observable in an infant 
born before the completion of nine months of pregnancy. In pro- 
portion to the prematurity of its birth, it is small and thin; its 
movements are feeble, and its ery is weak and moaning, in place of 
being strong and lusty. Its breathing 1s shallow and feeble, and 
its power of feeding itself by suction somewhat limited. Infants 
born prematurely are exceedingly susceptible to cold; their hands 
and feet become livid if at all exposed, and they shiver unless 
carefully protected by very warm clothing or cotton wool wrap- 
pings. It is found that they do not progress with the same 
rapidity as infants born at full time. They do not gain weight at 
the saine rate as infants more fortunate in their birth, neither do 
they develop in other respects so satisfactorily. They are late in 
getting teeth and in walking ; and their mental faculties occasion- 
ally mature very slowly. They are also more prone to the discase 
of rickets, and if they have any hereditary tendency to scrofula, it 
manifests itself early, and frequently severely. Very often the 
wholo of their later life is characterised by some degree of delicacy, 
which is often found associated with a stature and physical 
development considerably below the average. 

While the infant born prematurely suffers thus on the one hand 
from its own imperfections, it not unfrequently is placed in a dis- 
advantageous position also hy the inability of the mother to afford 
it adequate nourishment. The maternal breasts have not attained 
their full maturity, and both the quantity and the quality of the 
milk secreted by them are apt to be defective; and these defects, 
superadded to the difficulty which the prematurely born infant en- 
counters in sucking properly, render the early nutrition of such 
infants a matter calling for care, and not unfrequently exciting 
anxiety. 

These considerations emphasise the propriety of exercising due 
care, and some degree, perhaps, of self-denial, in the later months 
of pregnancy. Over-fatigue should be especially avoided, while 
exercise, 80 far as possible, should be taken regularly ; reasonable 
discretion in diet should be exercised, and excesses of all kinds 
strictly avoided. The temptation to tight lacing, is order to con- 
ceal alterations of figure, must be strenuously resisted, as pressure 
of any kind is apt to induce labour. A reasonable arrangement 
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of loose clothing will generally effect this purpose quite satisfac- 
torily, and prevent the alteration of figure being conspicuous or 
noticeable. 

The slightest appearance of any discharge of blood from the 
vagina calls imperatively for absolute rest, and indicates the pro- 
priety of medical advice. Unlike the more early miscarriages, 
premature confinements very seldom commence with any discharge 
of blood. The first indication that confinement is commencing is 
generally the presence of recurring attacks of pain resembling colic, 
and usually felt in the abdomen just where the spasms of colic are 
generally situated. Occasionally they are referred more to the 
back ; but as a rule there is nothing in the character of the pain 
to distinguish it from that produced by colic. Some distinction 
between the two is found in the more regular recurrence of the 
spasms of pain in labour than in colic. The spasms in colic recur 
at irregular intervals, and successive attacks are often experienced 
at different parts of the abdomen; while the recurrent pains of 
labour usually come in regular rhythm, and generally are felt in the 
same part of the abdomen. Colic pains are frequently accompanied 
by some diarrh@a, and when that occurs it is of some value in in- 
dicating the true character of the spasms. The most marked point 
of distinction is found in the fact that, during the spasmodic pain 
of labour, the whole of the womb felt through the abdominal walls 
is found to become firmer and harder ; and the firmness and hard- 
ness diminish and disappear as the pain passes off, recurring again 
when the pain again returns. This increased firmness and hardness 
is easily detected by any one laying the palms of the hands flatly 
on the walls of the abdomen during the spasm of pain. When 
recurrent pains of this description are experienced by a pregnant 
woman one or two months before the full time of pregnancy has 
elapsed, she ought to remain at rest on a sofa or bed, and send for 
her medical attendant. If he is able to satisfy himself that the 
infant is living, and that premature confinement is threatened, 
there are various drugs within his knowledge which are often 
effective in removing the pain, and arresting the premature action 
of the womb ; and the present care and self-denial of the mother 
are in due time rewarded by the birth of a strong child at the end 
of the full period of healthy pregnancy. 
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CHAPTER VIL 
PREPARATIONS FOR CONFINEMENT, 


SELECTION OF Docror AND Nurs&—ARRANGEMENTS REGARDING FEES— 
ADVANTAGES OF Personal INTERVIEW wiTtH Montuty Nurse— 
SELECTION oF Room — DraiInaGet oF Houst—ACCOMMODATION OF 
Nurse—FournirukeE oF Room—Bep-Pan—Berp-Baru—HicGinson’s 
Syrince — Doucuge — Sponges — SANITARY TowrELs — BINDERS — 
ANTISEPTIC FLUIDS — CARBOLISED VASELINE — BaBy’s BATH — SOAP 
—BaBy’s DIAPERS—BASSINETTE—BABY's BASKET—ITs CONTENTS— 
WATER-Proor SHEETING — ARRANGEMENT OF Brp— ATTENTION TO 
REGULAR ACTION OF BOWELS, 


When the existence of pregnancy has become apparent, and the 
probable date of its termination estimated within reasonable limits, 
it is desirable to make certain arrangements so that the process of 
confinement may be passed through in safety and comfort, and 
that the resuit may be satisfactory as regards both the complete 
recovery of the mother and the well-being of the infant. To this 
end it is usual in England to engage beforehand the services of a 
medical attendant and of a monthly nurse. Not unfrequently in 
early married life attendance during confinement will be the first 
service the wife requires of a doctor; and, if her new home is far 
removed from the old, she will be called upon to exercise a choice 
as regards her medics! attendant. To some extent the selection 
may be limited by local conditions, or by her capacity to meet the 
different scales of fees charged by different medical men. She 
will find her various friends not backward in describing the merits 
and demerits of their own medical advisers, and may find con- 
siderable difficulty in coming to a decision amidst a multitude of 
councillors. The best principle to go upon is to select the medical 
man in whom she feels she can place most confidence. The rela- 
tions between patient and doctor are close and frequently confiden- 

tial, and the man whom she can trust as honest and straightforward 
is the one whose attendance she will find most satisfactory. For 
the ordinary troubles of life one does not require a medical man of 
preternatural cleverness, whereas one does want a doctor who can 
be relied on to do his very utmost for his patient, and who can be 
trusted to act always in an honest and honourablqmanner in the 
various and sometimes intricate relations in which he may be 
placed towards his patient and her friends. Personal predilection 
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will decide whether the doctor should be young, or old, or middle- 
aged ; but it may be remarked that it is a mistake to suppose that 
all young medical men are rash and thoughtless, or that all old 
ones are stupid and “behind the age.” Having provisionally 
selected a medical man, patients who are not in such a position as 
to be independent of pecuniary considerations ought to ascertain 
from him his scale of fees. Medical fees vary very much in 
different localities, and among different doctors; and it is very 
much better to understand correctly at the commencement of the 
relationship of doctor and patient the terms upon which it is to be 
conducted. The doctor tacitly covenants to give the best considera- 
tion and skill in his power to further the welfare and interests of 
his patient, in consideration of the patient paying him with reason- 
able punctuality the fees which he is accustomed to receive for 
such services; and the patient by sending for him virtually agrees 
to pay such fees, It is, therefore, perfectly just and reasonable 
that she should know beforehand what the usual fees of her 
medical attendant are ; and she should have. no hesitation in ask- 
ing the question. If the doctor's scale of fees is higher than she 
can afford, it is wise and judicious to say so, thus giving the 
doctor the option of lowering his fees, or of declining to attend. 
Medical practices vary so much in character that it is impossible 
to give any very definite information in the matter of fees. The 
majority of general practitioners of medicine have what are called 
mixed practices, which means that their patients vary greatly in 
social position, and that the scale of their fees is proportioned to 
the financial condition of the patient. A considerable number of 
doctors, however, have what are known as select practices, and 
decline to attend any patient who is not in a position to pay the 
fees which they make their minimumcharge. Fair-minded people 
will recognize that a medical man has just the same right to select 
his patients as the patient has to select a doctor, and will not feel 
aggrieved if the conditions under which a doctor is willing to give 
his services are not quite compatible with their own financial 
resources. Having selected a medical man, and ascertained 
his usual scale of fees, it is well to consult him about the date at 
which confinement may be anticipated and to ask him for any 
advice he may wish to give as to any preparations for that event. 
The Nurse.—It will generally be found desirable to take 
the recommendation of the doctor as to a monthly nurse. 
The comfort gf the patient during the period occupied in 
recovery from "confinement will be materially increased by 
harmonious interaction between the doctor and nurse; and 
medical men naturally recommend nurses whom they know 
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to be both efficient in their duties and pleasant and accom- 
modating in their manners. It is undoubtedly to the doctor’s as 
well as to the patient’s interest that the nurse should be both able 
and trustworthy, and his capacity and opportunity of judging of a 
nurse’s qualifications are naturally greater than those of the patients 
who may have previously employed her. Good monthly nurses 
usually expect to be engaged some months previous to the probable 
date of confinement ; such nurses, when popular, not unfrequently 
have engagements for six or seven months in advance. It is 
customary to arrange with them a fee which covers attendance 
during four weeks from the date of confinement ; and a reasonable 
degree of elasticity as regards the date is always understood as 
necessarily involved in such anarrangement. The fees of monthly 
nurses vary quite as much as those of medical men, and should be 
made a subject of distinct arrangement. Generally, it is under- 
stood that the monthly nurse will not be summoned until the 
commencement of the confinement ; but many women may prefer 
to have their monthly nurse in their house for a week or two 
before the date of expected confinement, so that she may be on the 
spot when required. When an arrangement of this kind is made, 
the nurse usually receives some fee for the time she is waiting in 
the house previous to the confinement, this fee being at a some- 
what lower rate usnally than the fee for the month following the 
confinement. Sometimes the patient may prefer that the nurse 
should remain with her more than four wecks, and then also it is 
usual for the scale of payment to the monthly nurse to be some- 
what lower after the expiry of the four weeks following confine- 
ment. All such arrangements should be definitely made, when 
possible, at a personal interview with the nurse on engaging her ; 
and, where a personal interview is impossible or inconvenient, a 
distinct understanding should be arrived at by letter. 

In all cases, when possible, the expectant mother should have an 
early interview with the nurse who is to attend her and care for 
her during her confinement. The nurse can assist her much in 
suggestions by which the period may be passed in comfort and 
happiness ; and, as every nurse has her own special methods of 
work and her own particular requirements and conveniences, the 
relation between patient and nurse will be more harmonious if 
some little attention is given to these peculiarities. Like medical 
men and other people in this world, nurses vary in age, ability, 
and temperament. Not so many years ago, it was an article of 
faith that no woman was capable of acting as ‘a monthly nurse 
unless she was at least verging upon old age, and had herself been 
the mother of children. Matters are now quite changed in_ this 
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respect, and many of the best monthly nurses are quite young, and 
frequently unmarried. 

Choice of Bedroom.—When the accommodation of the house 
affords a choice of bedrooms to be occupied during confinement, it 
is desirable to select the largest available room; and one which 
enjoys much sunshine is preferable to one with a northerly aspect. 
The room is to be occupied for the greater part of a month by at 
least three persons,—the mother, the infant, and the nurse ; and 
it is conducive both to the recovery of the mother and the health 
of the child that the room should be both well ventilated and 
purified by sunshine. If the confinement is to take place in 
summer, dark blinds may be desirable for the purpose of coolness 
and of shade during the hottest and brightest part of the day. 
External sun-blinds are very useful for this purpose, and are 
valuable also in assisting in ventilation while controlling draughts. 

The cleaning and sweeping of a room is always a trying opera- 
tion to an invalid confined to bed, and arrangements should be 
made to obviate these proceedings as far as possible. Polished 
wooden floors, with mats or strips of carpet which can be easily 
removed and dusted, are much preferable in bedrooms to floors 
entirely covered with carpet; and their convenience is specially 
noticeable in cases where the bedroom is occupied all day as well 
as at night. In winter, the heating of a bedroom occupied during 
the day should be by an open grate. Gas fires, which are very 
convenient for occasional use, are ineligible in a room constantly 
occupied, as they injure somewhat the atmosphere of the room, 
and do not aid ventilation so efficiently as. an open fire. 

It is exceedingly important that the drainage of a house in 
which any one is to be confined should be in a thoroughly satis- 
factory condition ; and in all cases where there is any doubt about 
the efficacy of the sanitary arrangements, a competent surveyor 
should be employed to report on it. In many districts the 
services of such a surveyor can be obtained gratuitously from the 
Local Sanitary Authority ; and where the Sanitary Authority 
does not provide an inspector, a competent surveyor can usually 
be obtained to report for a comparatively small fee. No money 
can be better spent, for a sanitary condition of the house is 
decidedly the most important element in insuring a satisfactory 
and unimpeded recovery from confinement, while an insanitary 
condition is often the cause of months of illness after confinement. 

For the accompodation of the nurse, it is very convenient, where 
possible, to have a small room either opening off or adjacent to 
the bedroom of the mother. The nurse has various duties to 
perform to the mother and child which are most conveniently 
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carried out in a room apart from the bedroom ; and by the use of 
a small room for these purposes is able to maintain the bedroom 
always in a tidy and neat condition. Such a room can also be 
utilized by the nurse for her meals, when they are taken apart 
from her patient. 

The bedroom in which confinement is to take place should not 
be inconveniently filled with furniture. Furniture occupies space 
which otherwise is occupied by air useful for ventilating purposes ; 
and it is impossible to be too careful in the thorough ventilation 
of the lying-in chamber. Among the essential articles of 
furniture may be mentioned a double bed with mattresses which 
are not too soft; a comfortable night-stool or chair for use during 
convalescence, and a convenient toilet-table with drawers to hold 
necessary articles. Some of the articles to be mentioned are 
requisite for the comfort and convenience of the mother, while 
others are devoted to the use of the nurse, or the wants of the 
infant. 

Requisites for the Mother.—Of the articles desirable for the 
mother one of the most important is a comfortable bed-pan. For 
some days aftcr confinement, the patient is not usually allowed 
to leave bed for any purpose, and 
the uso of a bed-pan becomes 
necessary. Bed-pans are made of 
stoneware or metal, and are of 
various shapes. The most con- 
venient kind is the slipper shape 
a (fig. 6) made in white stoneware, 

Fra, 6.—Bed-pan Slipper. or a modification of this known as 

the Anatomical Bed-pan. For 

comfort in use, it is usual to make for the bed-pan one or two 

removable flannel covers, which can be taken off and washed when 
necessary. All bed-pans should be fitted with lids, 

Another appliance very desirable and useful is an invalid bed-Lath, 
an illustration of which is appended (fig. 7). Its use obviates the 
fatigue which often follows the attention of the nurse to perfect 
cleanliness, and enables her to perform her duties thoroughly 
without any risk of rendering the bed damp or uncomfortable. 
The best bed-baths are made of japanned tin, and are filled at 
the lower end with a waste-pipe and tap attached to an india- 
rubber tube, the other end of which is carried to a receptacle on 
the floor. By leaving the tap of the was{s-pipe open, any 
quantity of water can be used for washing or douching without 
any risk of the bed-bath overflowing, the overflow being carried 
away by the waste-pipe into the larger vessel on the floor. 





PREPARATIONS FOR CONFINEMENT. 53 


In addition to ordinary washing after confinement, many doctors 
are in the habit of prescribing daily douching of the vagina by 
the nurse with some antiseptic fluid; and for this purpose either 





Fie. 7.—Bea-bath. (Arnold & Sons.) 


a Higginson’s syringe, such as is described at p. 28, or a douche of 
the kind pictured in the illustration, is necessary. The douche is 
the more convenient of the two for the 
purpose indicated. It consists of a glass or t 
tin vessel, of capacity sufficient to hold at 
least a quart, to the lower end of which is 
attached a flexible india-rubber tube of about i 
six feet in length, terminating in a gum- 
elastic or glass perforated nozzle, such as is 
used with Higginson’s syringe, with a stop- 
cock about six inches from the end, Anail Fic. 8.— Douche. 
or hook upon which it can be hung when in 
use should be fastened to the wall, about three feet above the left 
side of the head of the bed. The advantage the douche possesses 
over the syringe is, that when the vessel has been filled with water 
or antiseptic lotion and suspended on the hook, the fluid runs 
through the tube, and, when the stop-cock is opened, out of the 
nozzle, without any action on the part of the nurse, who has 
thus both her hands free for other purposes ; while in the use of 
the syringe one hand is occupied with propelling the fluid by 
pressure, and only one hand is left available for other services. 
One or two sponges are necessary for use in the ablution of the 
mother and the baby. The same sponge should not be used for 
both ; and when grdinary sponges are employed, great care must 
be taken that they are absolutely clean. A satisfactory method 
of insuring their freedom from possibly contaminating germs is to 
leave them lying in a solution of carbolic acid, composed of one 
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part of carbolic acid to twenty parts of water, for twenty-four 
hours, after they have been thoroughly washed out in warm water. 
Much preferable to ordinary sponges for the mother are the 
artificial sponges now made, of absorhent cotton wool enclosed in 
antiseptic gauze. Each sponge of this kind is only to be used 
once and then destroyed ; but as their cost is very little, their use 
is not expensive, and all risk of septic poisoning from a dirty 
sponge is avoided. 

For the absorption of the discharge which comes from the 
vagina for some time after confinement, most women use ordinary 
diapers; and if these are thoroughly clean, and of soft material, 
they answer the purpose very well. More comfortable and con- 
venient are the sanitary towels, or absorbent wool diapers, made 
on the same principle as the artificial sponges described above. 
These, like the sponges, are now sold by the dozen at a very low 
price, and their use not only adds to the safety and comfort of the 
patient, but also obviates the necessity of much washing of diapers. 

After confinement, it is usnal for the mother to be bound round 
the abdomen for two or three weeks with a broad binder, which 
affords support to the abdominal muscles weakened by the dis- 
tension of the previous months of pregnancy. The two qualities 
required in a binder are firmness and softness. The best material 
for them is somewhat stiff towelling ; and they should be made 
long enough to just meet round the “abdomen before confinement, 
so that the ends may overlap after confinement, and broad enough 
to extend from helow the lip to an inch or two above the lowest 
rib. Belts fitted with buckles, to be used in place of the ordinary 
binder, are sold by surgical instrument makers ; but these have no 
advantages over the binder as just described. The binder, when 
adjusted after confinement, is secured by strong safety pins, a supply 
of which should be kept beside the binder. Three or four binders 
are necessary, as they may become soiled and require to be washed. 

The use of antiseptic fluids for bathing and douching after con- 
finement ig now almost universal. Medical men differ in their 
preference for particular antiseptics, and it is well for the ex- 
poctant mother to ask her medical attendant which antiseptic he 
recommends. Those most commonly used are Condy’s fluid, car- 
bolic acid, ‘“‘Sanitas” fluid, and “Jeyes’ Disinfectant.” These are all 
good and reliable for the purpose for which they are intended ; 
and any of them may be employed without risk when diluted to 
the extent of one part of the fluid to forty parts af water. 

A feeding-cup, a small pot of carbolised vaseline; some scent, and 
ordinary toilet requisites will complete our list so far as the wants 
of the mother are concerned. . 
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Requisites for the Infant.—For the expected baby, some pre- 
paration also falls to be made. For convenience in washing the 
baby, it is not uncommon to have a special baby’s bath, about the 
size of an ordinary foot-bath, but much more shallow, which is 
fitted into a stand about a foot high, from which it can be removed 
to be emptied and cleaned. Such a bath is not absolutely ne- 
cessary, as an ordinary foot-bath, or even a large basin, is sufficient 
for the purpose ; but its possession conduces to the comfort of the 
nurse, and avoids the risk of any injury to the baby, such as may 
happen from contact with the sides when a foot-bath is employed. 

Any kind of good soap may be employed for washing the baby: 
Among those usually preferred may be mentioned Wright's 
Coal Tar Soap, Pears’ Soap, Cleaver’s Tercbene Soap, and 
“Vinolia” Soap. The last mentioned is a particularly soft and 
pleasant soap for delicate skins. 

For drying the baby after it has been washed, the softest Turk- 
ish towels should be used ; and after thorongh drying, the baby 
is powdered with some soft powder, such as fuller’s earth, starch 
powder, or so-called violet powder. A very pleasantly scented 
and soft powder useful for this purpose has lately been introduced 
under the name of “ Vinolia” Powder. 

It is unnecessary here to enter into the question of the baby’s 
clothing ; something will he said later on the matter; but the im- 
portance of softness and dryness in the diapers for the use of the 
baby require that mention should be made of the best material 
for their construction, This is undoubtedly soft Turkish towel- 
ling. This material is soft, absorbent, easily washed, and retains 
its softness even after frequent washing ; and is much to be pre- 
ferred in every way to linen, cotton, or calico. Lately, diapers of 
absorbent cotton wool have been introduced for the use of babies, 
but they are ineligible on account of their excessive warmth. 
India-rubber waterproof sheeting should never be used as an out- 
side covering to diapers. Its use simply affords an excuse for the 
nurse not changing the diapers as often as necessary, and interferes 
with the healthy action of the child’s skin, not unfrequently 
setting up acute irritation of the legs and lower purt of the 
abdomen. 

It is convenient to have the bassinette or cradle, which is pre- 
pared for the baby, of such a size and shape as to be easily port- 
able. When the mother has go far recovered as to be able to 
move from one,room to another, it is convenient to have both 
baby and bassfiette in the room to which she may have re- 
moved ; and a heavy and cumbrous bassineite is difficult and awk- 
ward to carry. Babies also undoubtedly rest with more comfort 
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in a small than in a large bassinette, as it is more easy in a small 
one to give them the support they desire, and to maintain their 
warmth. When a baby is lying down, it is often uncomfortable 
unless supported on either side by small pillows or blankets; and 
when the bassinette is too wide it is difficult to give this support. 
Rocking-cradles are scarcely ever employed now; and the pro- 
priety of swinging or rocking babies to sleep is questionable, pro- 
bably interfering to some extent with healthy digestion. There 
is no objection to the use of curtains to a bassinette, except in so 
far as they diminish its portability; and besides adding to its 
dppearance, they are useful in screening light and preventing 
draughts. It is usual to place the various articles required for the 
baby’s toilet in an open basket, so that they be immediately avail- 
able when wanted. The contents of the basket will include 
needles and thread, scissors, safety and other pins, some tape, a 
skein of strong cotton thread, flannel and other rollers, some 
"flannel for washing baby, a little old linen, a small hair-brush, 
a powder-box with small puff, and a pot of carbolised vaseline. 
Preparation of the Bed.—For the purpose of protecting the bed 
from being soiled during confinement, some waterproof sheeting is 
desirable, It is best to havetwo pieces of sheeting—one large enough 
to cover almost the whole of the bed, measuring about six feet 
by five feet ; the other not quite so large, about four feet by three 
fect. At the commencement of the confinement the bed is 
arranged in the following manner. The large waterproof sheet 1s 
spread above the mattress, and covered with a blanket, over which 
the under sheet is placed. Upon this the smaller waterproof 
sheet is laid in such a way that one end hangs a little over the 
left side of the bed, while the other end extends rather beyond 
the middle line, the sides of the sheet being equidistant from the 
top and bottom of the bed. This smaller sheet is then covered 
with a folded blanket, and over this is Jaid a sheet folded length- 
ways, so as to be about three feet wide. One end of this “ draw- 
shect,” as it is called, hangs over the left side of the bed, covering 
the waterproof sheet; the other end is rolled up so as to lie in the 
middle line of the bed, near the further end of the waterproof 
sheet beneath it. The object gained by this arrangement is that 
both the bed and the patient can be kept thoroughly dry. The 
larger waterproof sheet protects the bed completely from any risk 
of becoming damp; and the draw-sheet over the smaller water- 
proof sheet can be pulled through gradually from right to left, so 
that, when the left side becomes soiled, it may bé folded, and the 
unused part rolled up in the middle of the bed brought into use. 
When the confinement is completed, the draw-sheet, with the 
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folded blanket underneath and the smaller waterproof sheet, can 
be removed without any trouble or fatigue to the mother, and a 
perfectly comfortable and dry bed is presented at once. Draw- 
sheets made of absorbent cotton-wool enclosed in antiseptic gauze 
have lately been introduced, and are both economical and 
comfortable. After use they are destroyed by burning. 
Precaution,—As the time of confinement approaches, it is very 
important for the expectant mother to give attention to the regular 
and daily action of the bowels. This may be secured by the use 
of compound liquorice powder, or of any other of the aperients 
mentioned previously. It is not necessary or desirable to take 
the rather nauseous popular medicine, castor oil, habitually towards 
the end of gestation ; but in first confinements, when the process 
of parturition has actually commenced, a small tablespoonful of 
castor oil may be taken with advantage, and is useful both in 
promoting the progress of the confinement, and in diminishing the 
severity of the pains. | 
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CoNFINEMENT. 


DEFINITION—INDIGATIONS OF COMMENCEMENT—PAINFUL CONTRACTIONS 
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The term confinement apparently was originally employed to 
represent the whole period during which a mother was withdrawn 
from her usual occupations by the act of giving birth to a child ; 
but it is now » sed in the more limited sense as a synonym for the 
actual proces s ff parturition. This process is generally reckoned 
as commenc’ng at the time that the first painful contractions of 
the womb are experienced, and as finishing when the fleshy body 
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known as the “after-birth” has come away with its attached 
membranes, which generally immediately follows the birth of 
the child. As a matter of fact, however, the process of parturi- 
tion often commences considerably before any painful contractions 
or, as they are generally called, “uterine pains” are felt. The 
initial contractions of the womb at the commencement of confine- 
ment are not unfrequently painless, more especially in women 
who have already had one or two children ; and even in first 
confinements the early efforts of the womb to expel its contents 
may be accompanied with so little discomfort that quiet sleep is 
not interfered with. 

The painful contractions of the womb, which first indicate to 
the expectant mother the near approach of the termination of her 
pregnancy, resemble very closely the spasms of ordinary colic. 
They are of short duration, lasting usually from a quarter to half 
a minute; and the intervals between them often extend to half an 
hour, or even to an hour, Sometimes they are felt in the back, 
but more commonly in the front of the abdomen; and each 
painful contraction generally returns in the same part of the 
abdomen as the previous one, a distinction being afforded in this 
respect from the pains of colic, which are apt to be felt at different 
points in the interior of the abdomen. 

True uterine contractions have also to be distinguished from 
what are known as false pains, which occasionally give some an- 
noyance for one or two weeks before confinement occurs. These 
“false pains” are actually contractions of a spasmodic character 
of a small part of the womb, of a character analogous to the cramp 
which affects sometimes so painfully the muscles of the calf of 
the leg. Just as in cramp of the leg, the part of the muscle 
contracted is too small to produce any movement of the feet, so 
the irregular spasmodic action of the part of the womb contracted 
by a false pain is too small to produce any effect with reference to 
the birth of the child; and the contraction is thus a useless and 
“false” one. There are three tests available t» the invalid to 
enable her to distinguish true uterine contraction: from colic and 
from “ false pains.” 

1. The first is the coincidence with the pain of the general 
hardening and increase of firmness of the womb felt through 
the walls of the abdomen, as described in the previous chapter 
(p. 47). This can generally be made out distinctly when the in- 
valid lies on her back during the occurrence of the ; ain. 

9. The second test is the appearance of a ee ze from the 
vagina tinged with blood, which is known as a “show.” With 
some women this appears early, with others late, and with others 
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not at all; but when it does appear it is positive evidence of the 
actual commencement of the process of parturition. 

3. The third test is found in the effect of a moderate dose of 
castor oil. The pains of colic are generally alleviated, and false 
pains usually cease altogether for some time after the action of 
the oil ; whereas the true uterine contractions of parturition are 
generally aided and increased by its operation. 

Additional probability to the true contractile character of the 
pains is given by the regularity of the intervals between them, by 
the gradual shortening of these intervals, and by the progressive 
increase in the intensity and duration of the pain. In a first 
confinement, these uterine contractions may progress for many 
hours without being sufficiently severe to prevent the patient from 
moving about the house ; and as a rule she will feel more comfort- 
able, and the confinement will progress more satisfactorily, if she 
continues walking about a room or sitting ina chair, rather than 
lying in bed. If the bowels have not been acted on freely within 
six hours before the commencement of the pains, it is most desir- 
able that action should he obtained at this stage of the confinement, 
either by a dose of castor oil, or preferably by the aid of a large 
enema of warm water. Nothing conduces more to increase the 
rapidity, as well as to diminish the discomfort of confinement, 
than a thoroughly empty condition of the lower bowel ; and this 
is best effected by a large enema of warm water given slowly soon 
after the commencement of the labour. 

Food may be taken as usual during the progress of this stage of 
confinement ; but no stimulants of any kind should be taken from 
the commencement unless by the direct order of the medical 
attendant. Not unfrequently the inclination for food is diminished 
by the presence of sickness, and when that is present it is best to 
take only simple fluids such as beef-tea, Brand’s Essence, Liebig’s 
Extract, or milk with soda-water. Sickness, although unpleasant, 
is not at all injurious in the early period of confinement ; indeed, 
in many cases it facilitates the progress of the parturition by 
relaxing resisting tissues ; and formerly it was not unusual to 
administer ometics such as ipecacuanha and antimony for this pur- 
pose. 

After a period of time varying very much with different women, 
and in different confinements, the pains are generally observed to 
change somewhat in character, and from being spasmodic and 
griping they begome forcing and down-bearing. This change is 
coincident with progress from what medical men call the first 
stage tw the second stage of parturition, Just before confinement 

pies the womb exists in the form of a large oval bag, with 
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@ Very narrow and small neck at its lower end. The interior of 
this bag is lined with what are known as the “membranes,” and 
these enclose the watery fluid in which the infant floats, The sole 
connection of the infant with the mother, independently of the 
fluid surrounding it, is the umbilical cord, which proceeds from 
the navel of the infant to some part of the wall of the womb, 
where it is attached to the after-birth or placenta, as it is called. 
The placenta is a flattened and fleshy cake lying between the 
membranes and the interior of the womb at some part of its inner 
surface, and at this period of gestation is so loosely attached to the 
womb as to separate easily from it after the infant is born. 
During the first stage of labour, the womb, by its successive con- 
tractions, is forcing part of the membranous bag with its inclosed 
fluid into, and partly through, the small and narrow neck of the 
womb, and the neck is thus dilated to admit of the subsequent 
passage of the infant. This stage is said to be completed when 
the neck and mouth of the womb have been dilated to their full 
extent so as to afford a continuous passage with the vagina for the 
birth of the child. At the end of the first stage usually, but 
sometimes earlier, sometimes later, the membranes generally tear, 
and the greater part of the enclosed fluid is discharged from the 
vagina. This discharge is generally described by nurses as the 
bursting of the waters, and is often, although not quite accurately, 
regarded as an indication of the commencement of the “second 
stage.” tis always an indication that some progress in labour 
has been made; but it is not at all uncommon for the membranes 
to tear some time before the neck of the womb has been fully 
dilated, and thus some time before the “first stage” has been 
technically completed. The amount of fluid which escapes varies 
extremely, depending both upon the amount actually contained in 
the womb, and upon the proportion which is allowed to escape 
under differing conditions of the neck of the womb, and of the 
position of the child within the womb. In a few exceptional cases 
it may amount to some gallons, flooding the bed, and even the floor 
of the room; in the majority of cases, one or two p'nts may be 
discharged either at once, or at short intervals of tire. If the 
“bursting of the waters” does not occur till towards the end of 
the first stage, the patient will probably be in bed; and the un- 
certainty about the amount affords a strong reason for thorough 
protection of the bed by waterproof sheeting. 

When the second stage has been reached, the contractile pains 
are usually of a distinctly more forcing and down-be&aring character. 
They recur usually with great regularity, the length of interval 
between them varying much in different confincments. As a rule, 
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the intervals are from three to ten minutes, generally becoming 
rather shorter as the confinement approaches its termination. 
During this stage, which may last for several hours, more especially 
in first confinements, but which is occasionally passed through in 
a few minutes, the patient will generally be most comfortable 
lying in bed ; and as she herself is not aware of the rapidity of 
progress, it is unsafe to get up without the doctor’s permission, as 
the birth of the child may take place suddenly, and injury may 
follow if the mother is out of bed. 

The second stage of labour terminates with the birth of the 
child. Most usually, the head of the child emerges first, and is 
followed by the body and legs; but in some cases the feet come 
first, or the breech of the child; and in these instances the head 
comes last. When first born, the infant still remains attached to 
the mother by the cord which procceds from the navel of the 
child to its attachment to the after-birth adhering to the interior 
wall of the womb. Immediately the child is born, the doctor or 
nurse sees that its breathing is not impeded in any way by its 
mouth being covered with blankets, or immersed in any discharge; 
and proceeds to separate it from the mother by tying the cord with 
thread in two places about an inch apart, and two or three inches 
distant from the child, and cutting it through with scissors between 
the two threads. 

In cases where a child has been born hurriedly, and neither nurse 
nor doctor is present to afford assistance, the mother should lie 
quite quietly with the infant in front of her, simply taking care 
that its breathing is not impeded in any way. No injury whatever 
results to the child from remaining attached to the mother by the 
umbilical cord for some time after birth; and if it is allowed to 
breathe freely and is kept warm, it may remain in perfect safety until 
assistance arrives. 

What is known as the third stage of labour consists of the expul- 
sion from the womb and vagina of the placenta, or after-birth, and 
the attached membranes which previously lined the interior of 
the womb. After the birth of the child, the womb contracts 
very much in size; and this contraction loosens the attachment 
of the after-birth to the interior wall of the womb. A few inter- 
mittent contractile pains follow, and after a short period, varying 
usually from five to twenty minutes, the after-birth is pushed out, 
carrying with it the membranes, and the labour is thus completed. 

The contrac4le pains which expel the after-birth are generally 
of a very mild character, and not irksome to the mother; and 
after the expulsion has been effected, there is generally complete 
freedom from pain, and a delightful sense of comfortable rest. 
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Occasionally, there is some delay in the expulsion of the after-birth, 
and some little assistance may have to be given by the doctor in 
attendance; but that is not a matter which will materially affect 
the patient’s comfort. 

The expulsion of the after-birth is generally accompanied by 
some discharge of blood, which, however, usually ceases almost 
immediately ; to be followed soon by the discharge which continues 
for the first two or three weeks of convalescence. To receive this 
a sanitary towel or diaper is usually adjusted immediately after the 
confinement is completed; and when the draw-sheet and upper 
waterproof sheet have been removed, a binder is pinned carefully 
round the abdomen of the patient, and she is at liberty to rest 
andsleep, Ifthe discharge is excessive in quantity, it is convenient 
to replace the draw-sheet, but this is not usually necessary. 

It is desirable and convenient to point out here that parturition 
is a perfectly natural process, for which the mother has been 
undergoing preparation during the whole of the previous pregnancy. 
Various alterations have been taking place during that period 
both in the joints of the pelvis and in the tissues of related parts, 
so as to admit of the passage of the child when the period of 
gestation has been completed; and these temporary changes in 
the majority of cases fulfil their object so satisfactorily, that the 
duty of the medical man is limited to ministering to the comfort 
of the mother, and guarding the safety of the child, The amount 
of pain experienced by the mother varies very much ; in all cases 
a certain amount of pain has to be borne; but since the introduc- 
tion by Sir James Y. Simpson of anwsthesia by chloroform in 
midwifery, the pain can always be kept within reasonable limits ; 
and where necessary the mother can be made absolutely and com- 
pletely unconscious, The propriety of using chloroform in 
particular cases, and the extent of anasthesia demanded, must 
always be decided by the medical man in attendance; and a 
judicious patient will be guided by his advice. The tendency of 
the present day is probably towards excess in the use of chloro- 
form during confinements, as, naturally, medical men are always 
anxious to reduce, as far as possible, the pain borne by their 
paticnts. 
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The Period of Convalescence after Confinement is usually a 
very pleasant one for the young mother, The trials and troubles 
of pregnancy are past, parturition has been successfully accom- 
plished, and a new interest has been added to life in the possession 
of offspring which requires and calls for the loving care and atten- 
tion of the mother. If still some little sacrifice of personal 
inclinations has to be made, and some minor discomforts borne 
with equanimity, the reward in the pleasure of fulfilling maternal 
duties is more than an equivalent, and daily the interest of such 
duties will be found to increase. 

Usually, after the immediate attentions of the nurse have been 
rendered to the mother after childbirth as described in the previ- 
ous chapter, a pe4tod of complete rest and delicious comfort ensues. 
Peaceful sleep is enjoyed, and for from twelve to twenty-four 
hours the less the patient is disturbed for any purpose, except for 
the necessary changes of diapers when the discharge is considerable, 
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and for the administration of nourishment, the better her progress 
will subsequently be. Occasionally, for the first few hours, there is 
a feeling of excitement and nervousness, sometimes accompanied by 
attacks of shivering ; these discomforts will be found to be allayed 
completely by quietness and subdued light in the room, by warmth 
of covering, and by the administration of light warm food, such 
as gruel or beef tea. 

mportance of Quiet.—Even in the absence of any discomfort 
or excitement, complete quietude is most essential for the satisfac- 
tory progress of the young mother. Slight influences have strong 
effects during the convalescence from confinement, and even the 
excitement of secing one or two friends is not unfrequently 
followed by disturbing symptoms. A rule upon which many 
doctors act, and which, although perhaps apparently rather stringent, 
is exceedingly beneficial, is to permit of no visitors whatever, with 
the exception of one relative or intimate friend, once daily, during 
the whole of the first week after confinement. 

Different women naturally differ very much in susceptibility to 
disturbance of this kind, and ill results from excitement are not so 
apt to follow second or later confinements ; but with slight occa- 
sional relaxation, the observance of the rule will be found advan- 
tageous. 

After-Pains,— After twelve or twenty-four hours have elapsed, 
young mothers are occasionally troubled to some extent with the 
periodic pains which are known as “after-pains.” These are 
slight rhythmical pains occurring at varied intervals, and resem- 
bling the pains which occur at the commencement of confinement. 
They are caused by spasmodic contractions of the now empty 
womb. The majority of primiparas escape them altogether, but 
they are generally experienced to some extent by mothers who 
have had two or more children. After their commencement, 
they may continue at intervals for two or three days, and are 
usually complained of most during the night. Much can be done 
to relieve them, and the medical attendant will usually administer 
some medicine which will mitigate their severity, when they 
occur to such an extent as to seriously disturb the rest of the 
patient. The application of flannels wrung out of warm water, or 
of a warm india-rubber bottle to the lower part of the abdomen, 
often adds much to the comfort of the mother when after-pains 
are troublesome. 

Diet after Confinement.—During the first \wenty-four hours 
after confinement, the mother is usually restricted to a light fluid 
diet, consisting generally of bread and milk, gruel, bread and 
butter, tea, soups, and eggs beaten up with milk. Many medical 
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men prefer to continue this diet for the first three or four days 
after parturition ; others allow, after the first day, a little solid food 
in the form of white fish, poultry, or game. Unless called for by 
special reasons, stimulants are usually interdicted for at least the 
first three or four days after confinement; after that period the 
question of stimulants falls to be decided by habit, temperament, 
and considerations relative to the nutrition of the infant. 

In some mothers some degree of weakness of digestion exists 
for a few days after confinement, and even occasional attacks of 
sickness may be experienced. This is more apt to occur where 
the confinement has been prolonged, or where the mother has 
been under the influence of chloroform for some time during the 
parturition. In such cases considerable care in diet may be 
necessary for a few days. Milk in combination with soda-water 
is pleasant and useful when nausea is present; when digestion is 
fecble, and accompanied by flatulence or pain, pre-digested foods 
such as Benger’s or Mellin’s Food made with milk, or employed to 
thicken well-made beef-tea or chicken-broth, will be found both 
nutritious and easy of assimilation. 

In the absence of any counter indications, the young mother 
will usually be allowed after the first three or four days to return 
to her usual dict ; and any precautions or restrictions which may 
be imposed will be dictated rather with a view to the suscepti- 
bility of the nursing infant than to the health of the mother. 
The digestion of newly-born infants is very easily deranged, and 
imprudence in diet in the mother will frequently result in great 
pain to the child, producing disturbed sleep and violent fits of 
crying. Something will be said in the next chapter about dict in 
relation to the quality of milk secreted by the breasts. 

Aperients after Confinement.—If the bowels have been acted 
freely immediately before confinement, there will not usually be 
any further action for one or two days afterwards ; and no discom- 
fort will be experienced even if a period of three days elapse 
before action again takes place. If an apericnt is then necessary 
to ensure action, it is usual to employ either castor oil, or com- 
pound liquorice powder, a small dose of either being given at 
night. 

It is found that under such conditions a smaller dose than is 
usually required is efficacious; generally one dessert-spoonful of 
castor oil or one heaped-up teaspoonful of compound liquorice 
powder will be qfte sufficient to produce a good action of the 
bowels in the morning. In place of one of these drugs, an 
enema of warm water, or an injection of one or two teaspoonfuls 
of glycerine may be employed, and will generally be considered 
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more pleasant, and be found equally effective. The choice 
between giving a drug or an injection will sometimes depend on 
the condition of the breasts as regards tension when the secretion 
of milk is commencing. If the breasts are tense and full and 
uncomfortable, action of the bowels by castor oil or compound 
liquorice powder will be found to relieve them more than by 
enema or injection. 

The amount of the discharge which flows from the womb after 
confinement varies very greatly in different women ; and it is a 
question for the doctor to decide whether in any given case it is 
excessive, and should be restrained. What would be excessive 
and injurious to one mother may be not only normal, but also 
salutary, to another ; and extreme variations, from those requiring 
one or two diapers daily to those requiring twelve or more, are 
observed without any apparent injury to bealth, or interference 
with convalescence. It is the duty of the nurse to watch care- 
fully the character and ameunt of the discharge, and to report at 
once any abnormality to the doctor in attendance. For the first 
few days the discharge is usually of a character almost indis- 
tinguishable from blood, although a little more watery than 
normal blood. Jt has a characteristic, faint, but not unpleasant 
odour by which it can bo recognised on a diaper as distinct from 
ordinary blood. After a few days it alters in appearance, becoming 
rather more watery, and changing from a red to a greenish hue ; 
after which it becomes white or watery, and ultimately disappears. 
Generally, it will have disappeared almost entirely by the end of 
the third week after confinement, but in some cases it may last 
for four or five weeks, If discharge of any kind lasts more than 
five or six weeks after confinement, it 1s an indication that some 
skilled care is necessary, and the attention of the medical 
attendant should be called to the matter. 

Any appearance of fator in the discharge should always be 
reported by the nurse to the doctor. A normal dischargo after 
confinement, if proper cleanliness is preserved, should never have 
a foatid or distinctly disagreeable smell. When marked fotor 
exists, it is an indication of possible risk to the mother from septic 
coutamination ; and to obviate this risk certain precautions will 
require to be taken under the direction of the medical attendant. 
Undoubtedly, fostor docs exist in a great many instances where 
no evil effects follow, but its existence should always be regarded 
as abnormal, and immediate attention giver to improve the 
character of the discharge, and prevent any unpleasant results. 

A very strong reason for the complete quiet which has been 
insisted upon as necessary during the first week after confinement 
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exists in the fact that even slight excitement is found frequently 
to increase to a serious extent the amount of discharge, and some- 
times even to bring on alarming hemorrhage. This seems 
especially to result from any sudden shock or fright, and great 
care should be taken by a nurse to avoid any risk of such an 
occurrence to her patient. When any alarming increase in the 
discharge is observed, the nurse should reassure the patient, 
lower her head by removing pillows so as to place it on a level 
with the body, and apply cloths wrung out of cold water to the 
lower part of the abdomen—never failing, at the same time, to 
send a message to the medical attendant. 

Even after the discharge has become colourless, a return to its 
original colour may result from excitement or from over-exertion. 
When this is only temporary, and the quantity not much in- 
creased, importance is not to be attached to it; but if the return 
to a red-coloured discharge continue for more than a day, or if 
the quantity be much increased, the attention of the doctor should 
be called to its existence. It will very frequently be found that 
when the patient is first allowed to sit up in bed to meals, a slight 
deepening of colour is observed in the discharge ; no importance 
need be attached to that occurrence, unless it persists on each 
successive assumption of the sitting-up position. 

Douching.—Jt has been remarked that when proper cleanliness 
is preserved, the discharge from the vagina normally does not exhibit 
any foetor. It is almost needless to say that when a patient is in 
charge of an educated nurse, there ought never to be any doubt 
that proper cleanliness is preserved. ‘That is the first duty of a 
nurse. In addition to ordinary ablutions, the mother should be 
sponged, at least twice daily, with some antiseptic fluid round the 
entrance of the vagina; and if tho discharge is at all feetid 
the interior of the vagina should be syringed or douched twice 
a day with a similar fluid. It is in performing this duty 
that the nurse will find the bed-bath and the douche described at 
p- 53 useful and convenient. Any antiseptic fluid preferred 
by the doctor is to be employed. The smooth and padded end of 
the bed-bath is slipped underneath the hips of the patient as sho 
lies on her back, and if there is a tube attached to the bath for 
the purpose of emptying it, this is carried to a receptacle under- 
neath the bed. The can of the douche is then almost filled with 
water, at a temperature of about 100° F., and whatever antiseptic 
is preferred is adfed to, and mixed with, the water in measured 
quantity. If the douche holds a pint of water, one fluid ounce of 
Condy’s fluid, or of Jeyes’ disinfectant, or of ‘Sanitas” fluid, 
would be a proper quantity to add; of carbolic acid, half that 
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amount would suffice. In a basin near at hand should be an 
equal quantity or more of warm water rendered similarly anti- 
septic, with a clean sponge in it, preferably an artificial one of 
absorbent cotton wool and gauze. The douche-can having been sus- 
pended from the hook fixed on the wall, the nozzle is washed in 
the basin of antiseptic fluid, rubbed over with carbolised vaseline, 
and introduced carefully well into the vagina. The stop-cock is 
then turned, and the fluid from the douche-can irrigates the 
vagina, and runs out into the bed-bath. After the douching is 
completed, the entrance of the vagina and surrounding parts are 
sponged with the fluid in the basin, and carefully dried with a 
warm, soft, clean towel, after which the bed-bath is removed. 

When a Iigginson’s syringe is employed in place of the douche, 
it is convenient to use an open hot-water jug to hold the anti- 
septic fluid. This is placed close to the side of the bed ona 
chair or low table, and the weighted end of the syringe dropped 
into it. The nozzle of the syringe is then washed in antiseptic 
fluid, lubricated with carbolised vaseline, and introduced into the 
vagina, and is held there with one hand, while the dilated part of 
the syringe is alternately compressed and relaxed by the other 
hand. For the purpose of vaginal douching a gum-elastic nozzle 
perforated only at the sides should be used. 

Position after Confinement.—For at least some days after con- 
finement it is most important that the mother maintain con- 
tinuously the recumbent position, not raising herself to the erect 
position for any reason whatever. Any infringement of this rule 
is very apt to be followed by injury to the womb and its sur- 
rounding tissues, After confinement, the womb for some weeks 
is heavier and larger than in ordinary circumstances ; and although 
the ligaments which support it in position are also strengthened 
during pregnancy so as to give efficient support, after parturition 
processes go on which impair the relations of the womb to its liga- 
ments, and render misplacement and chronic inflammatory 
troubles the frequent result of imprudence as regards position 
during convalescence. 

For the first few days, at least, the patient must learn to make 
use of the bed-pan during micturition, and when the bowels are 
acted on. The length of time during which the recumbent 
posture must be maintained varies much according to the strength 
of the mother, and the circumstances in which she is situated. 
Strong women, leading a life in the country wth plenty of out- 
door exercise, certainly do not require to be restricted to the same 
extent as their more delicate sisters who live in large towns. As 
a rule, however, it may be stated that no one, however strong, 
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should be permitted to sit up in bed until at least a week has 
elapsed from confinement, while the majority of women are much 
safer in remaining recumbent for a few days beyond that time. 
There is no doubt that many women, especially in the poorer 
classes of society, assume an erect posture frequently aftcr only 
two or three days from their confinement; but there is equally 
little doubt that much of the chronic uterine disease so common 
among these classes is due to imprudent conduct in this respect. 

A positive indication that sitting up in bed has been indulged 
in too soon is frequently found in the existence of aching pain at 
the lower part of the back. If such a pain comes on within some 
minutes after sitting up, it should be regarded as an indication that 
the recumbent position should be again adopted for one or two 
days ; if it comes on only after remaining in the sitting position 
for some time, it should be considered a warning signal not to 
maintain the erect posture for more than fifteen to thirty minutes 
at atime. Another indication of risk in this direction is found in 
the occasional return of red-coloured discharge, after it has dis- 
appeared for a day or two. If the change of colour is very 
marked, the increase in quantity considerable, or if the alteration 
persists for more than a few hours, it is wise again to resume the 
lying-down position for one or two days. After sitting up to 
meals, propped with pillows, has been permitted for a few days, 
without any sense of pain or fatigue being experienced, the patient 
may be lifted out of bed to a sofa or couch, and remain there for 
a few hours daily. It is not judicious to try to stand or walk 
until the sitting posture can be maintained for some hours without 
fatigue ; and care must always be exercised to guard against strain 
in the first attempts to walk after confinement. 

Normal Progress after Confinement may, then, be summed up 
as consisting of one week to ten days’ recumbency, one week of 
sitting up in bed for gradually lengthening periods, one week of 
rest on a sofa or couch with occasional gentle efforts in walking ; 
completed by a fourth week of gradual restoration to the ordinary 
avocations of life. This normal progress coincides with the gradual 
retrogression of the enlarged and hypertrophied womb to its usual 
condition. For the first two weeks after confinement the womb 
can be felt at the lower part of the abdomen at first as large as a 
smal] cocoanut, and gradually day by day lessening in size and 
prominence ; by fhe end of the third week it has diminished in 
size so as to betome almost imperceptible to ordinary palpation, 
while at the end of the fourth week frequently no indication is 
afforded by the womb, as felt through the walls of the abdomen, 
of any increase whatever in ita size. As a matter of fact, the 
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absolute resolution of the womb to its original size before 
pregnancy occupies generally six or seven weeks at least; but 
that recovery is practically perfect in many cases after four weeks 
is not unfrequently indicated by the commencement of another 
pregnancy at that period after confinement. 

Application of the Binder.—It is usual to continue this to the 
abdomen during the whole four weeks of convalescence. When 
properly applied, it is of value in giving support to the over- 
distended muscles, and tends to preserve the figure from undue 
laxity. It should be understood, however, that the function of 
the binder is to support the lax abdominal walls; and it should 
never be employed for the purpose of compressing the waist. 
Compression of the waist under such circumstances must mean 
bulging out lower down, and may lead to displacement of the 
womb. Rather should the binder be employed for the purpose of 
supporting and lifting upwards the lower part of the abdomen, so 
as to remove superincumbent weight from the already over- 
weighted womb ; and, with this object in view, it should always 
be drawn more tightly together at its lower than at its upper edge. 
A binder is intended for support, not for compression, and it is 
only when used for this purpose that its employment is beneficial. 
When the mother begins to follow her usual occupations, it may 
conveniently be replaced by a belt, such as has been described as 
useful in the early stage of pregnancy ; and many women will 
find that the tone of the abdominal muscles is improved and the 
figure regained by wearing such a belt for two or three months 
after confinement. 

Mothers must make up their minds to tolerate the fact that their 
waists will probably measure some few inches more on recovery 
from confinement than they did before the days of pregnancy. 
The true distinction between the figure of the matron and that of 
the maiden is found in the fuller bust and wider waist, resulting 
as a consequence of childbirth ; and when the two are found 
together, they form a harmonious combination, natural and 
artistic. It is sad that so many women are blind to this fact, and 
produce artificially an incongruous result by compressing the waist, 
and causing bulging of the lower part of the abdomen. — 

The Hair and Skin.—In the later months of pregnancy it will 
generally be noticed that the hair becomes somewhat more coarse 
in quality, while at the same time the skin tends to become a little 
roughened. During the first few weeks after confinement women 
usually desquamate to some extent, and at the same time lose some 
of the hair of the head, which is replaced by hair of a finer 
texture, but generally of rather darker colour. 
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The desquamation of the skin may be so slight and gradual as 
to escape notice, unless attention is specially directed to ix, ; a 
sometimes it is quite obvious, the surface of the skin cominy 
in distinct small scales, such as are noticed after measles and sme 
other febrile diseases. At the same time, there is a tendency \to © 
lose any teeth which may not be quite healthy ; and occasionally: 
even teeth apparently quite healthy loosen and fall out after \ 
parturition. In view of the possibility of this, it is judicious for 
expectant mothers to have their teeth examined by a dentist in 
the early months of pregnancy, so that any incipient disease may 
be arrested, and the teeth prepared to resist as far as possible any 
prejudicial influence. 

The deepening of colour of the hair after confinement is some- 
what inexplicable ; but the same phenomenon is observed usually 
when the hair has been temporarily lost from any other cause, and 
the growth subsequently renewed. The colour darkens more and 
more with each successive confinement. 

Drawbacks to Rapid Convalescence.—While convalescence 
after confinement usually progresses in the satisfactory and 
pleasant manner already described, there are occasional draw- 
backs to which a little attention will now be given. 

Reference has been already made to the occasional occurrence of 
marked fetor in the vaginal discharge. When this exists, and 
sometimes even before its presence becomes apparent, the mother 
sometimes is attacked with feverisliness, manifesting itself generally 
first by sensations of cold, accompanied or followed occasionally by 
distinct shivering and chattering of the teeth ; and afterwards by 
a sense of dry heat and discomfort following the sensations of 
cold. There may be distinct headache, and a general sense of 
uneasiness usually exists along with the sensation of increased 
heat. The initiative shivering of fever is to be distinguished from 
the nervous shivering described above as occasionally following 
parturition, by its late appearance, perhaps two or three days after 
confinement, by the distinct sensation of cold experienced, by the 
presence of headache, and by the succeeding feverishness. Its 
occurrence should always be considered a reason for sending at 
once for the medical attendant, as the early treatment of the cause 
giving rise to the fever is most important for the prevention of 
further mischief. Very often the cause may be slight and of tem- 
porary duration, and the medical man may be able at once to take 
effective means ‘4 restore the patient to her normal convalescent 
condition. 

Susceptibility to Infection.—During convalescence from con- 
finement women are particularly susceptible to the infection of 
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various éontagious diseases such as measles, scarlet-fever, small-pox, 
&c.; and great care should always be taken that any possible 
source of infection, direct or indirect, is carefully excluded from 
the house. It is not sufficiently recognised that infection can very 
easily be conveyed in letters; and it is judicious to arrange that 
vall letters addressed to women convalescing from confinement 
should be opened and read by some one else before being given to 
the convalescent patient. It is a serious shock to a medical 
attendant to be told by his patient that she has just received a 
letter from a female friend apologizing for her inability to visit 
her, in consequence of being detained at home nursing her 
children in scarlet fever or measles. And such experiences are 
not unfrequent. 

Helps to Convalescence.—In conclusion, it may be added that 
the best safeguards for ensuring satisfactory convalescence are clean- 
liness, fresh air, and as much sunshine as can be obtained. The 
two first are at the command of every one. There is no greater 
risk of taking cold after confinement than at any other time, and 
the more and the further windows can be opened to admit external 
air, the more satisfactory will be the progress of the invalid. 
Temperature of course will have to be regulated ; and when the 
external air is too cold to admit of continuously open windows, a 
good. fire in a bedroom is an admirable aid to ventilation ; but 
even in cold weather it is wise, for a few minutes ata time, twice 
or thrice a day to have the window of the bedroom opened 
widely, care being taken that the mother and baby are at the 
time properly covered with blankets. 
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CHAPTER X. 
Tar Motruger in Revation To THE INFANT. 
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With most mothers a considerable portion of the period of 
convalescence from confinement is occupied, and most agreeably 
occupied, in administering to the nutrition of the new-born 
infant ; and the remark may reasonably be made that information 
with reference to the function of lactation should have appeared 
in the previous chapter. The importance of the subject, however, 
it may be urged, claims a separate chapter for itself; and as the 
adaptation of the breasts for this function commences some time 
before confinement, while their utilization for the nourishment of 
the infant usually continues for many months after complete 
convalescence, the propriety and convenience of a distinct chapter 
relating to lactation seem fully justified. 

As a general rule, it may be said that it is the duty of every 
mother who can do so to suckle her own infant. It is a duty 
which she tacitly accepts when she undertakes the other 
responsibilities inherent to married life, and on its proper 
fulfilment may depend largely the future health of her child. 

Exceptions: Cgnstitutional Obstacles.—To this general rule 
there are some “exceptions, involving considerations relative 
respectively to the health of the mother and of the child. 

There are some conditions of health in the mother which may 
render it injurious for her to undertake the fatigue and strain of 
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nursing her baby. The propriety of refraining from nursing will 
generally be indicated by the medical attendant; but it may be 
stated that the existence of any chronic disease affecting the 
general health, and more especially the presence of any tendency to 
consumption, renders nursing distinctly prejudicial to the mother. 

In the interests of the infant, also, it may be desirable sometimes 
to abstain from nursing. There is no doubt that children inherit 
constitutional taints, such as predispositions to scrofula, rickets, 
or consumption from their parents ; and there is strong evidence 
that these hereditary peculiarities, when inherited from the 
mother, are increased in intensity if the infant is nourished by its 
mother’s milk during the early months of life. In cases, then, 
where the mother suffers from any marked constitutional taint of 
this character, it is proper for her to sacrifice, in the interests of 
the child, the pleasure she might enjoy from nursing it; and to 
submit to the alternative of employing a wet-nurse, or of having 
the infant brought up-by hand, according to the advice of her 
doctor. 

Insufficient Secretion of Milk.—Again, a considerable number 
of mothers are physically unable to nurse their infants on account 
of the secretion of milk being altogether wanting, or so deficient in 
quantity as to be insufficient for the due nourishment of the child. 
This deficiency does not seem invariably to depend upon the 
condition of the general health, for it is not unfrequently 
observed in mothers apparently perfectly healthy in other respects. 
Conditions of life seem to have some influence in the matter, for 
it appears undoubted that this incapacity for nursing is noticed 
more frequently among the richer classes, and among those living 
in towns, than among the poorer classes, and those whose residence 
is mainly in the country. 

Inability on the Part of the Infant.—Sometimes also an 
infant will exhibit a dislike to being nourished by its mother, and 
will refuse to suck the breast properly. In some cases, this will 
be found to be due to a difficulty arising from the shape of the 
mother’s nipple; but in other cases, apparently, the dislike arises 
from some peculiar quality of the milk, which is distasteful to the 
child. When a child refuses to suck the breast, it is, of course, 
always necessary to be certain that it is not incapacitated from 
doing so by any malformation of the mouth or nose. 

Development of Lacteal Secretion.—From « very early period 
of pregnancy some enlargement of the breists is generally 
observable, as has been pointed out in Chapter ITI. ; and not 
unfrequently the enlargement is accompanied by an occasional 
slight watery discharge from the nipple. More exceptionally, 
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the discharge is of a distinctly milky character. From one 
to three days after confinement the breasts usually become very 
full and tense, the tension sometimes being so great as to give rise 
to considerable discomfort. At the same time, often some degree of 
headache is experienced, and the temperature of the body may be 
somewhat raised, while sensations of thirst, due to the slight fever, 
are complained of. These symptoms, which are caused by the 
physiological excitement of the breast associated with the rapid 
secretion of milk, are relieved when the infant succeeds in partially 
exhausting the breasts by sucking; and frequently the relief is 
increased by an almost continuous slight flow of milk from the 
breasts during the intervals of nursing. 

It is always very desirable that the infant should be induced to 
suck the breast regularly at intervals before this tension and 
fulness manifests itself. It is proper to place the child to the 
breast as soon after its birth as its mother is able to receive it, and 
to repeat the process every two or three hours, as it is found that 
the stimulus of the baby’s sucking induces the breast of the 
mother to fulfil its function in secreting milk. Another reason 
for so doing is found in the frequently undeveloped condition of 
the nipple in women who are nursing a child for the first time. 
Often the nipple does not project at all from the surface of the 
breast, and the child has much difficulty in obtaining any hold 
upon it. Immediately after the confinement, the breasts are 
usually somewhat lax, and during that period itis much more easy 
for the child to draw out the nipple than it would be if its efforts 
were commenced only when the breasts are tense and full. 

The Process of Sucking is mainly, but not altogether, a mechan- 
ical one. The infant seizes the nipple of the mother between 
its tongue and the roof of its mouth, and causes a temporary 
partial vacuum by drawing in its breath; at the same time, it 
presses upon the base of the nipple with its gums and its lips. 
The suction acts in the same manner as an exhausting pump upon 
the small tubes in the mother’s breast which contain the milk ; 
the milk being pushed by the compression of the external air 
towards and into the mouth of the child. This is the purely 
mechanical part of the action ; but in addition there is assistance 
from physiological muscular action. The tubes containing the 
milk in the breast have muscular fibres in their walls which con- 
tract and press otw the milk when stimulated by the sucking 
action of the childs mouth, and these contractions have sometimes 
so much effect that the milk is actually squirted into the infant’s 
mouth more rapidly than it is able to swallow it. This reflex 
influence, aa it is called, on the milk tubes not unfrequently affects 
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not only the breast the child is sucking, but also the other one, 
so that it is not uncommon to observe a discharge of milk from 
one breast, while the child is exhausting the other. 

Depression of the Nipple.—When the nipple is so flat or 
depressed that the efforts of the child to seize it are ineffectual, 
some means must be resorted to to draw it out, and thus second the 
efforts of the infant to obtain nourishment. The best method of 
doing this is by the use for a few days of an artificial nipple fitted 
on to a glass shield, which, when slightly Jubricated with vaseline 
round the edge, will adhere to the breast around the nipple, and 
permit of strong suction by the child. The nipple should be 
attached to the glass without any intervening india-rubber tubing, 
which when used is exceedingly difficult to keep clean. 

When, even with the assistance of this nipple and shield, the 
infant is unable to draw milk from the breast, either the nurse or 
the mother must herself draw out the nipple with the aid of an 
exhausting breast-glass. The 
most convenient apparatus for 
this purpose consists of a glass 
nipple-shield forming part of a 
small glass reservoir, to the 
upper end of which a piece of 
india-rubber tubing is attached, 
long enough to reach to the 
mouth of the mother when the 
shield is placed upon the breast 
over the mipple. When the 
mother or nurse exhausts the 
air in the reservoir by means of 
the tube, the nipple is drawn 
into the shield, and the milk 
drawn from the breast runs 
down into the deeper part of 
the reservoir. When some 

Fic. 9.—Exhausting Breast-Glass, quantity of milk has been 

obtained in this way, it may 
be given to the baby either by transferring it to a bottle, or more 
simply, by replacing the india-rubber tubing with an india-rubber 
artificial nipple, through which the infant may suck the milk. It 
is well always immediately after drawing out qhe nipple by cither 
of the means described above to apply the baby to the drawn-out 
nipple, and induce it to suck, so as to maintain and increase the 
improvement obtained. Sometimes, by pressing gently on the 
breast towards the nipple, the mother or nurse may induce 
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greater exertion on the part of the baby by giving it the stimulus 
of feeling the flow of milk. Even at the very early age of one 
day, infants often show considerable signs of irritation when with 
all their efforts they fail to obtain any reward in the form of 
milk ; and some patience and coaxing may be required to induce 
the infant to fulfil its share of the act of obtaining nourishment. 
Patience and time are well spent in obtaining the end sought, for 
the nourishment of the child never proceeds so satisfactorily when 
the use of artificial nipples has to be resorted to for any length of 
time. 

If the artificial nipple and the breast exhauster have both been 
inefficacious in improving the condition of the nipple, an older 
baby, when available, may be utilized to exhaust the breasts, and 
will occasionally succeed in drawing out the nipple after artificial 
means have failed to effect an improvement. 

Tenderness of the Nipple.—The early efforts of the infant 
to seize the nipple often result in some pain and discomfort 
to the mother, and not unfrequently the tender skin covering the 
nipple becomes somewhat raw and sore. For the purpose of 
obviating this, some women for two or three weeks before con- 
finement attempt to strengthen and harden the skin of the nipple 
by bathing it two or three times a day with whisky or brandy 
or eau-de-Cologne somewhat diluted with water. It is doubtful 
if this method of preparation for nursing is of much value; and 
sometimes it is positively injurious, making the skin so hard that 
it cracks, and presents tender fissures when drawn out and pressed 
on by the mouth of the baby. On the whole, it is best to leave 
the breasts untouched until after confinement, and when suckling 
is commenced to be very careful always to bathe and afterwards 
dry the nipples thoroughly with a clean handkerchief or soft 
towel immediately after the infant has ceased nursing. If any 
rawness or soreness is present, a simple salve such as cold cream 
or vaseline may be applied after the nipple has been carefully 
dried. Any salve thus used must be removed by sponging before 
the child is again allowed to take the breast. When the friction 
of the clothes against the nipple is unpleasant or irritating, the 
use of small lead nipple-shields in the intervals of nursing will be 
found grateful, and they assist in maintaining the healthy con- 
dition of the skin covering the nipple. Convenient shields of this 
kind are sold under the name of “Dr Wansbrough’s Nipple 
Shields.” 

When fissures of some depth are caused in the nipple by 
suckling, it may be necessary for two or three days to resort to a 
glass shield during nursing, so as to give the fissure time to heal 
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The application of one or two coats of flexible collodion over the 
fissure assists much in giving the rest necessary to effect a cure. 
Fissures of this kind often bleed to some extent when the child 
is suckling, and when the blood is noticed on the mouth of the 
infant, it may lead to an erroneous impression that it is due to 
some disease of the child. Occasionally the baby will swallow 
some of the blood ; and if it becomes sick afterwards, the vomited 
blood may excite much alarm. An examination of the breast and 
the detection of the fissure will explain the occurrence and 
reassure the anxious mother. 

When the secretion of milk after confinement is at the com- 
mencement characterised by much fulness, tension, and dis- 
comfort of the breasts, relief will generally be afforded by the 
employment of some Jaxative medicine. The most eligible for 
this purpose is compound liquorice powder or castor oil. Saline 
purgatives, otherwise very useful in relieving tension of this kind, 
are ineligible on account of the fact that they generally act 
severely on the infant as well as the mother, being conveyed to 
the infant by means of the milk. At the same time, the mother 
should somewhat restrict her diet, abstaining for a day or two 
from much meat, and from all stimulants, and limiting the amount 
of fluid nourishment. Relief will be obtained also by having the 
breasts gently rubbed two or three times a day with olive oil or 
with camphorated oil, the rubbing being directed from the base 
towards the nipple. In the intervals of rubbing, a cool lotion 
made of equal parts of eau-de-Cologne or rectified spirit and 
water may be kept applied over the breasts on a folded handker- 
chief or piece of lint. When the flow of milk from the breasts in 
the intervals of nursing continues to such an extent as to render 
the clothing wet and uncomfortable, the application of some 
absorbent wool tissue will absorb the superfluous milk, and con- 
duce to the comfort of the mother. The wool tissue must be 
changed as often as necessary. 

Insufficiency of milk.—Sometimes the amount of milk secreted 
by the breasts will be found to be insufficient for the wants of the 
infant. Instead of becoming very full and discharging some milk 
from the nipple, the breasts will remain more or less flaccid, and 
when pressure is made upon them only a little watery fluid exudes, 
In such cases some efforts should be made to increase the flow 
of milk before suckling is given up as being Kppeless. Increased 
richness of. diet, the imbibition of considerable quantities of milk, 
and the addition to the diet of some stimulant in the form of 
good Burgundy or stout, will often afford material improvement 
in the quantity and quality of the milk secreted. Some drugs 
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seem to have a beneficial action in this respect, and will occasion- 
ally be prescribed by the doctor in attendance. It should never 
be forgotten that the most powerful stimulus to the secretion of 
the breast is afforded by the sucking of the child; and even 
where milk is small in quantity, the child should be put to the 
breast at regular intervals, any deficiency being supplemented by 
artificial means only after both breasts have been exhausted by 
the infant. 

Frequency in Suckling.—The frequency with which an infant 
should be nursed by its mother will vary somewhat with the 
quantity and quality of the milk, and with the robustness and 
appetite of the child. Generally speaking, for the first month or 
two of life, an infant requires to be nursed at least once every 
two hours during the day-time, and once every three or four hours 
during the night. If the secretion of milk is abundant, the 
intervals may be lengthened a little; while, even if the quantity is 
not very great, it is seldom desirable to nurse more frequently 
than every hour and a half. When the child is five or six weeks 
old, efforts should be made to lengthen the intervals of nursing 
during the night; often at the end of two months an interval of 
five hours can be obtained during the night, which is a very great 
boon to the mother. When the child has attained three months, 
the intervals during the day can often be increased to three hours, 
while at night the child will frequently sleep five or six hours 
without requiring the breast ; and those intervals will usually be 
maintained until the child is weaned. Exceptionally, in the 
later months of nursing, some children will sleep throughout the 
whole night without requiring to be fed, but this is unusual; and 
a mother may consider herself fortunate if, after nursing her child 
when she goes to bed about ten o’clock, she is able regularly to 
enjoy unbroken rest until four or five o’clock in the morning. If 
the infant at that time demands food, it will usually go to sleep 
again afterwards, and a further rest may be obtained until eight 
or nine. 

Signs of Indigestion.—If an infant is healthy, and the milk of 
the mother satisfactory, it is usually perfectly quiet and com- 
fortable immediately after nursing, and in its earlier days 
generally inclined for sleep. 

If, however, it is restless, obviously uncomfortable, and inclined to 
cry, it may be concjuded that either the digestion of the infant or 
the quality of the milk of the mother is at fault. Very frequently 
the cause of the discomfort is found in the stomach of the child 
being overloaded with milk, and distended to such an extent as to 
interfere with digestion. 
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When the supply of milk is generous, many infants habitually 
ingest more than they are able to accommodate or digest. Usually, 
after a few minutes, relief is afforded by vomiting, and the super- 
fluous contents of the stomach being thus disposed of, the infant 
settles down in comfort to digest what remains. In infants the 
act of vomiting seems to be painless and not unpleasant; and, un- 
like what occurs in older people, only the superfluous amount, not 
the whole contents of the stomach, is evacuated by the process. 
Many infants are in this way habitually sick after nursing, and 
yet make most satisfactory progress, and continue in perfect health. 
It is possible, of course, when an infant overloads its stomach in 
this manner, to withdraw it from the breast before it has reached 
the point of satiety ; but the infant usually resents this, and shows 
its resentment by loud crying. A rather more satisfactory manner 
of dealing with the difficulty is found in partially exhausting the 
breast with a breast-pump before allowing the baby to nurse ; it 
will then usually be tired of sucking before it has been able to ex- 
tract sufficient milk to overload its stomach. Rather more effort 
on the part of the child is required to obtain milk as the breast 
becomes gradually cxhausted; and the infant seems to cease 
sucking when the effort appears out of proportion to the result 
obtained. When hungry, a baby will exert itself strongly to ob- 
tain milk from a breast comparatively empty; while, when partially 
satiated, it will scarcely suck at all even a breast moderately full. 

As a rule, only one breast should be employed for each meal of 
the child, the breasts being alternately used. By this means it is 
much more easy to prevent the nipples suffering from injury ; and 
the baby is usually satisfied at less cost to the mother. It is found 
that the milk first discharged from the breast is somewhat richer 
in quality than that secreted later. In-exhausting fully one breast 
at a meal, the infant gets first the richer milk with slight exertion, 
then milk of a poorer quality with somewhat greater exertion ; 
and the temptation which presents itself to the infant to take too 
much is lessened. If, on the other hand, the baby is taken away 
from one breast before it is exhausted, and presented to the other, 
it again gets the richer milk with comparatively slight trouble, and 
is very apt to take more than its stomach can properly accommodate. 

Circumstances of course may present themselves where it is de- 
sirable to utilize this difference in the secretion and discharge of 
the milk. Thus, if an infant is not very strang, and easily gets 
tired when nursing, it may be desirable to remove it from one 
breast before it has exhausted it, and place it to the other, so that 
it may have a larger and richer meal without much fatigue or 
exertion. 
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If the sceretion of milk is not very copious, and the infant strong 
and robust, even from very early days it may demand the contents 
of both breasts at one meal ; and probably the majority of nursing 
mothers find that after four or five months of nursing the contents 
of both breasts are not too much for the capacity of the child. 
At that time from birth, however, the intervals of nursing will 
usually have lengthened considerably, so that the exhaustion of 
both breasts will not be such a tax upon the strength of the mother 
as it would have been in the earlier days of maternity. 

There can be little doubt that some children are born with a 
tendency to painful digestion. Cases are met with where no appar- 
ent fault can be found with the milk, and where the evidence of 
marked growth and progress indicate the satisfactory nourishment 
of the child ; and yet where every act of nursing is followed by 
some discomfort and pain. Careful examination of the excretions 
of the child will in such cases give no indication of imperfect 
digestion, and when indiscretion in diet on the part of the mother 
has been excluded, the existence of exceptional irritability of the 
stomach must be suspected. Before accepting this as an explana- 
tion, however, one should be fully satisfied that no other possible 
source of discomfort is present. The possibility of over-richness 
of the milk and of over-filling of the stomach should be kept in 
view ; and the excretions of the bowels and kidneys should be 
examined frequently so that assurance is felt as to their perfectly 
healthy condition. Many cases of apparent irritability of digestion 
will be found to be caused and maintained by some error or 
peculiarity of diet on the part of the mother. The stomach of the 
most healthy infant is a very sensitive organ, and will often resent 
the intrusion of milk affected in character by articles of diet which 
have not caused any discomfort to the mother. Mention has been 
made of the facility with which saline medicines taken by the 
mother are absorbed by the infant through the breasts. In lke 
manner infants are found sometimes to be affected by raw fruits, 
such as strawberries or cherries, eaten by the mother, or by acid 
fluids, such as sherry wine, or vinegar used in dressing salads, or 
in sauces. In all cases where irritability of digestion is present, 
thorough enquiry should be made into the diet of the mother, and 
experiment should be made as to the effect of abstinence for some 
days from any article of diet of doubtful propriety. When the 
mother herself is cgnscious of discomfort in digesting any special 
food, no doubt can exist as to its prejudicial influence on the child ; 
and no true mother will hesitate to abstain from any article of diet 
when she knows that by doing so she can shield her infant from 
discomfort and pain, 
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Discomfort in the Breasts.—When the breasts are full of milk, 
they will often be remarked to be somewhat tense and lumpy, and 
there may exist a general feeling of tenderness on pressure upon 
them. The tension and tenderness will be found to disappear, as 
a rule, entirely when the breasts have been exhausted by the 
infant. Sometimes it may be observed that at some limited spot 
in the breast a feeling of hardness remains, or it may be that an 
actual small swelling may be perceived, which remains somewhat 
tender to touch. This swelling is usually the result of some im- 
pediment to the escape of milk from this particular part of the 
breast. The attention of the doctor and the nurse should be 
called to any abnormality of this kind, as there is a risk that if 
attention is not given to it, it may eventuate in abscess. If the 
tenderness is marked, or if the breast feels at all weighty, care 
should be taken to avoid injury by supporting the breast either on 
a pad inside the corset, or by means of a handkerchief tied round 
the neck, and passing under the breast; and the swollen and 
tender part should be rubbed gently two or three times a day 
with a little olive or camphorated oil. By those means it will 
usually be found that the size of the swelling will gradually dim- 
inish and the tenderness decrease, and generally, in a period 
varying from a few days to a fortnight, all anxiety about the con- 
dition of the breast will have disappeared. In exceptional cases, 
however, instead of becoming smaller the swelling will tend to 
increase, the tenderness will continue, and the skin over the 
swelling may become somewhat reddened. When this occurs, and 
when further a little pitting of the skin is noticed on pressure of the 
finger over the swelling, no doubt can remain that the imprisoned 
milk has become decomposed, and that an abscess has developed, 
and measures have to be taken to promote its speedy evacuation. 

Abscess of the Breast does not always come on in this slow and 
gradual manner. Sometimes, on the contrary, the pain in the breast 
may come on suddenly, accompanied by feelings of cold, and even 
shivering, succeeded by feverishness and restlessness. Again, 
occasionally the shivering and feelings of cold precede any pain 
in the breast ; and it is only by careful examination of both breasts 
that the medical man may be able to determine to what the fever is 
due. In acute cases of this kind, from a very early period, redness 
of the skin of the breast covering the seat of inflammation is 
usually noticeable, and the pitting on pressure of the finger can 
generally be made out early. The pain and lee are often 
accompanied by considerable throbbing, and a sense of much in- 
creased weight. 

The fact that these acute abscesses of the breast usually com- 
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mence with feelings of cold, and a tendency to shiver, often gives 
rise to the erroneous idea that exposure to cold has been the excit- 
ing cause of the inflammation. It is, however, exceedingly doubt- 
ful if exposure to cold is ever alone the cause of acute abscess of 
the breast. Mention has been made previously of the cracks or 
fissures which sometimes develop on the nipples at the commence- 
ment of nursing. In addition to the discomfort which these cause, 
there is good reason to think that to their existence is due most of 
the acute abscesses which occur in the breast during nursing. 
They afford, as it were, an entrance or doorway through which 
impure matter may enter into the breast, and set up the 
acute inflammation which terminates in abscess. The important 
fact to notice in relation to this is, that it is not apparently the 
existence of the fissures which causes the inflammation ; it is the 
entrance through the fissures of impure matter which may possibly 
have formed in the fissures themselves, but which may also have been 
conveyed into them by unclean hands, or clothes, or applications. 
The obvious lesson is to emphasize the great importance of absolute 
cleanliness during nursing, and this even when no apparent fissure 
exists. A fissure or crack in the nipple, so small as to give no 
inconvenience and to be unobservable without close examination, 
may be quite large enough to admit the entrance of impure matter 
sufficient to generate an abscess. For this reason, therefore, as 
well as for others already mentioned, the practice of bathing the 
nipple carefully after each time of nursing should be rigidly ad- 
hered to. Asa rule, it is quite sufficient to use clean warm water 
for the purpose ; but when any fissure or erosion of skin exists, 
it is safer to use for mixing with the water some antiseptic fluid 
such as Condy’s fluid or “‘Sanitas” fluid. Either of these may 
be employed in the proportion of one ounce (two tablespoonfuls) of 
the fluid to one pint of warm water. 

When it becomes obvious from the tenderness, the redness, and 
the pitting on pressure that a swelling of the breast is developing 
into an abscess, the two objects of treatment are to limit the size 
of the abscess as much as possible, and to evacuate the contents as 
quickly as possible. The greatest comfort is usually obtained from 
the application of warm linseed poultices, and from frequent 
fomentation with very warm water. At the same time, the breast 
should be carefully supported by a handkerchief passed under- 
neath it, and tied ro#nd the neck in the form of a sling, and care 
should be taken to prevent all pressure from clothing. In some 
few cases the application of ice tied into a waterproof bag and laid 
on the seat of the abscess gives more relief than the warm applica- 
tion ; and there is no objection to its employment when found 
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effective in relieving pain and subduing inflammation. An ordinary 
sponge-bag, half-filled with broken ice and closed carefully by a 
large cork being tied into the open end, may be used advantageously 
for this purpose. When, in the opinion of the doctor, the time 
has arrived for letting out the matter contained in the abscess, 
the patient should courageously nerve herself to permit of the 
small operation necessary for her relief. She should remember 
that it is for the benefit of her health generally, as well as for the 
preservation of the breast, that the enclosed matter should be 
released, and that her power of future nursing may be impaired 
by delay. By various methods the slight incision required to open 
the abscess may be made almost without pain, and the escape of 
the matter will always be followed by great and immediate relief. 

At some period during the formation of an abscess in the 
breast the question will generally arise, whether nursing is to be 
continued or given up. In this matter the mother must be guided 
entirely by the advice of her medical attendant. In the majority 
of cases, even after abscess has formed in one breast, it is not only 
possible but desirable to continue to nurse with the other, while, 
if an abscess is small and heals rapidly, it may be possible to 
resume nursing even with the breast in which the abscess has 
occurred. In some cases, the extent of the abscess and considera- 
tions relative to the health of both the mother and infant will 
dictate the cessation of nursing, and steps will have to be taken 
which will be described later to arrest and prevent the secretion 
of milk. 

The length of time during which nursing may be continued 
varies much in different mothers. As a rule, the flow of milk 
will continue from six months to a year after childbirth ; in some 
exceptional instances it may be found to last from eighteen 
months to two years. Ifthe mother remain in good health, and 
the infant appears to flourish, nursing may be continued with 
safety as long as the secretion of milk in the breasts persists. It 
will generally be found that after eight or nine months’ nursing, 
if not before that time, the amount of milk secreted will be 
inadequate to the wants of the infant, and the diet will have to be 
supplemented by the addition of some artificial food. The progress 
of the infant must be carefully watched, as it cannot be depended on 
to exhibit signs of discomfort from hunger when only the quality 
of the mother’s milk has deteriorated, if, & the same time, the 
quantity is maintained. It may usually be presumed, when a 
child without any appearance of illness ceases to gain weight and 
to grow properly, that some error or deficiency exists in the diet, 
which calls for correction or addition. 
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The propriety of ceasing to nurse her infant may be indicated 
to the mother in various ways. Most commonly the secretion of 
milk becomes diminished, sometimes gradually, sometimes somewhat 
rapidly, and it becomes obvious that even when sucking strongly 
the baby obtains but little milk, and that with difficulty ; and in 
consequence exhibits by crying signs of dissatisfaction and hunger, 
which are only appeased by tho administration of additional food. 
No rush of milk into the breast is felt by the mother such as she 
frequently experiences when the breasts are secreting copiously, 
and even after a few hours’ cessation from nursing the breasts will 
be noticed unfilled and flaccid. 

Not unfrequently the first indication that nursing has been 
persevered in sufficiently long is afforded by some symptoms of 
deterioration in the health of the mother. She may feel languid 
and incapable of exertion, become somewhat thinner, and look 
pale and bloodless, and suffer from headaches and loss of appetite. 
A very characteristic symptom of the depression of health due to 
long nursing is the presence of pain in the back between the 
shoulders, usually intensified immediately after the baby has been 
nursed. 

When either the failure in secretion of milk, or the deteriora- 
tion of general health, indicates that the question of ceasing to 
nurse the infant must at least be considered, before a final 
decision is arrived at it is usually desirable to try if assistance 
can be given to the mother by a more nutritious diet, or by 
medical tonic treatment. Frequently it will be found that nursing 
may be continued for a month or two longer if some addition is 
made to the dict, or if some slight stimulant is taken with meals. 
For this purpose a basin of thick soup with some toast or bread 
should be taken in the forenoon between breakfast and the mid- 
day meal; and some light farinaceous food made with milk 
taken immediately before going to bed is most useful. Predigested 
foods, such as Benger’s and Mellin’s foods, are eligible, employed 
in this way. As a stimulant, in addition to food, good stout is 
perhaps the most useful from a nursing mother’s point of view ; 
where stout cannot be digested, good Burgundy is a very efficient, 
if somewhat expensive substitute. Some tonic medicine, in 
addition to the more liberal diet, aids in increasing the quantity 
and improving the quality of the milk, and in restoring the health 
of the mother. Ths will usually be prescribed by the medical 
attendant. In the absence of medical advice, it is always safe and 
generally beneficial to take one or two grains of quinine three 
times a day before meals, continuing the drug for some weeks if 
benefit is derived from its use. 
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If the increased diet and tonic treatment just described have no 
beneficial effect within a few days after their commencement, it 
must then be concluded that weaning the child has become 
inevitable. 

Sometimes the flow of milk in the breasts is arrested quite 
suddenly by some shock. When this occurs, it is very exceptional] 
for it to be restored, and cessation of nursing follows as a matter 
of necessity. 

Not uncommonly, nursing comes to an end because the infant 
declines any longer to take the breast. This generally occurs when 
some artificial food has been used to supplement the milk of the 
mother. The child seems often to take a dislike to its mother’s 
milk after a time, preferring the artificial food; and may refuse 
entirely to suck the breast, sometimes crying when its mouth is 
placed in contact with the nipple. It is probable that in most 
cases of this kind some alteration has taken place in the mother’s 
milk, rendering it unpalatable, as generally infants show a strong 
preference for the breast over any kind of artificial food. 

The Recommencement of Menstruation is generally con- 
sidered an indication that nursing should cease. While nursing, 
mothers do not, as a rule, have any menstrual periods; and the 
reappearance of the menstrual flow is usually accompanied by 
some alteration in the milk, which causes pain and discomfort to 
the baby. When this discomfort is not great, nursing may be 
persevered in; but if the menstrual flow returns in the month 
following, it 1s wise, both in the interests of the child and the 
mother, to terminate the nursing. If persevered in after two 
successive periods of menstruation have been noticed, the mother 
is likely soon to feel the strain of nursing in deterioration of 
health, while the milk she supplies is seldom appropriate to the 
wants of the child. 

There are no doubt a few instances where mothers menstruate 
regularly during the process of lactation, and apparently without 
any 11] effects to themselves or their infants, but such cases, like 
those where menstruation persists during pregnancy, are entirely 
exceptional. 

Weaning.— When the resolution to give up nursing has been 
made for any reason other than the cessation of the flow of milk, 
some measures will usually be called for to arrest the secretion, 
and to prevent any injury or discomfort to the mother from the 
cessation of the function of the breasts. Sometimes it is possible 
to evade discomfort by making the process of weaning a very 
gradual one, lengthening by degrees the intervals of nursing, 
while artificially supplying the wants of the child. When some 
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little time can be allowed to the weaning process, it will usually 
be found that after a week or two of lengthening intervals, nursing 
can be given up altogether without any discomfort beyond perhaps 
an occasional sense of fulness in the breasts, and it may be a 
slight discharge of milk from the nipples, which will generally be 
found to cease entirely after two or three days. 

When, however, suckling has to be given up immediately, 
without time for preparation, some difficulty may be experienced 
in arresting the secretion, and maintaining the breasts in comfort, 
and free from excessive distension. The mother should for a 
few days be very abstemious in dict, taking no stimulants of any 
kind, and very little meat. A light farinaceous diet is to be 
preferred, with a moderate allowance of milk ; much fluid of any 
kind is to be avoided. Some saline medicine, such as a seidlitz 
powder or a large teaspoonful of effervescing citrate of magnesia, 
should be taken in water every morning; and if this does not act 
sufficiently on the bowels, it should be supplemented by a 
compound rhubarb pill, or a teaspoonful of compound liquorice 
powder taken at night. Some drugs, notably belladonna and 
iodide of potassium, have considerable effect in reducing the flow 
of milk, and may be prescribed by the medical attendant. 

As a local application to the breast, for the purpose of arresting 
the secretion, eau-de-Cologne diluted with an equal quantity of 
water is very effective. It is best applied to the breasts on lint, 
which, saturated with the eau-de-Cologne and water, should be 
laid over the whole breast, and covered with some cotton wool. 
Whisky or gin may be employed as substitutes for eau-de-Cologne, 
being almost equally effective, if not quite so pleasant in odour. 
Where the breasts are not too tender to admit of a little gentle 
pressure, the application of a broad flannel bandage round the 
chest outside the cotton wool will assist much in preventing the 
secretion and promoting the absorption of the milk. The flannel 
bandage should be wide enough to cover the breasts completely, 
and should be drawn as tightly as is consistent with comfort, and 
secured with safety-pins, Sometimes gentle rubbing of the breasts 
will be found of great use in arresting the flow of milk. The 
rubbing should be in the direction from the nipple towards the 
base of the breasts, and should be continued for ten minutes or a 
quarter of an hour at a time, and repeated two or three times 
daily. It is convefiient to use some oily material to facilitate the 
rubbing, and for this purpose either plain olive oil or camphorated 
oil may be employed. 

The local application of belladonna is of much value in promot- 
ing the absorption of milk in the breasts, and its use may be 
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conveniently combined with the rubbing described above. To 
this end liniment of belladonna may be mixed in equal parts 
with the camphorated oil. : 

When the breasts are too tender to bear any rubbing, belladonna 
may be painted over them in the form of a glycerine composed 
of equal parts of plain glycerine and extract of belladonna. This 
glycerine should be applied twice or thrice daily, and the breasts 
covered afterwards with cotton wool or lint, pressure with a flannel 
bandage being used in addition when it can be borne with com- 
fort. Belladonna may also be used in the form of a plaister, cut 
to the shape of the breast, and made to adhere to its surface. 
When this method is employed, care must be taken to cut an 
opening in the plaister for the nipple, so that any exuded milk 
may escape without difficulty. 

By a selection or combination of these various methods of 
reducing and preventing the secretion of milk, the process of 
weaning can generally be effected in a few days with comparatively 
little discomfort. There is no reason for the mother to lay 
up or abandon her occupations during this period, unless tho 
discomfort is severe, when one or two days’ rest in bed will be 
found of much value, Care, however, should be taken to avoid 
cold and over-fatigue, which might be injurious by exciting a 
tendency to inflammation in the breasts. 
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The size and the weight of infants born at full time vary within 
fairly wide limits. The average weight of a new-born male infant 

is about seven pounds, of a female infant about six and a half 
pounds, while their height or length averages about nineteen 
‘nches, the male averaging a little more than the female in height 
ax well as in weight. First children not unfrequently fall short of 
this average, and infants born at full time under unfavourable 
circumstances may occasionally be found to weigh only four or five 
pourtis, and to measure not more than sixteen inches. On the 
other hand, a weight and size considerably above the average is 
not unfrequent, babies being often found to weigh nine or ten 
pounds at birth, ang to measure twenty-one or twenty-two inches. 
Instances of weight much beyond this are rare ; the very extreme 
recorded is a male child about eighteen pounds in weight and 
thirty-two inches in length. 

When first born the skin of the infant is of a pale red colour, 
and is often covered with a whitish-yellow greasy material, which 
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is washed off by the nurse before the baby is dressed. When the 
skin has been washed, it will be observed to be covered with fine 
downy hair, the fineness of which varies much in different children. 
While sometimes the down is so fine and short as to be observable 
only on close inspection, frequently it is very distinct, giving a 
markedly furry character to the surface of the skin. If a baby is 
healthy, and born after the full time of pregnancy has elapsed, its 
limbs are firm, plump, and elastic, and its body well eovered with 
fat, so that the underlying bones are well concealed. It has well- 
developed nails on its fingers and toes, the nails reaching fully to 
the ends of the extremities to which they are attached. 

In proportion to the body, the head of a newly-born infant 
appears large, forming generally about one-fourth of the total 
length of the child. If the infant is healthy and strong, the head 
is firm and well shaped, and the attachment to the body by the 
aeck is strong and resistant. If an infant is weakly, the head is 
usually found rather flaccid, and its shape is easily altered by 
pressure, while the neck appears feeble, and sometimes thin, and 
lengthened by muscular relaxation. At birth the bones enclosing 
the brain are not rigidly united as they are in adult life. The 
exterior of the skull is made up of a variety of bones rather loosely 
attached to each other, and admitting of considerable alteration of 
the shape of the head under pressure. This capacity for alteration 
is of great value during childbirth, as it permits of the head 
adjusting itself to the irregularity of the passage through which 
birth takes place. The lines along which the bones are joined to 
each other are generally visible to the eye at birth, and are always 
distinguishable by touch ; they are known technically as sutures. 
The principal of these sutures are known as the coronal suture, the 
sagittal suture, and the occipital suture. The coronal one can be 
felt and seen across the top of the head in front just behind the 
forehead. ‘The sagittal suture extends along the crown of the head, 
from the middle of the coronal suture in front, to a point in the 
centre of the back of the head, where it meets the occipital suture. 
The occipital suture is angular in shape, the point of the angle 
being directed to the posterior end of the sagittal suture, and the 
sides diverging downwards and outwards from thence. The 
sutures are simply spaces between the bones of the head, occupied 
by soft cartilage; and it is mainly the hardngss of the bones on 
each side which renders them so obvious to touch. At either end 
of the sagittal suture the spaces become somewhat wider, and two. 
small areas of softness become apparent, which are known under 
the name of fontanelles. The anterior of these is of a diamond 
shape, and varies in size in different infants from a diameter of 


NORMAL DEVELOPMENT OF THE CHILD. 91 


half an inch to one of two inches. The posterior one is triangular 
in shape, the sides of the triangle measuring from half an inch to 
one inch or more in length. As the infant grows, these fontanelles 
are gradually filled up by growth of bone, and in a healthy child 
at the end of two years will be found to be obliterated. Their 
importance from the present point of view is found in the indica- 
tion they afford of the progress in development and health of the 
infant. In weakly infants the fontanelles are often found to close 
very slowly, and may occasionally be observed even to increase in 
size for a few months after birth, instead of gradually diminishing. 
The mobility permitted by the existence of sutures and fontanelles 
frequently admits of considerable apparent obliquity of shape of 
the head during the first few days of life. During childbirth tho 
head of the child is often much altered in shape, and immediately 
after birth one side of the head may be observed larger than the 
other, or the forehead may seem much flattened and the back of 
the head lengthened. Such alterations, resulting as they do from 
pressure before birth, need not be regarded with any anxiety, as in 
a few days the elasticity of the head will restore the natural 
contour, and all traces of pressure will disappear. Healthy 
babies born at full time usually cry Jlustily immediately 
after birth, the cry being often the first indication of their inde- 
pendent existence. At this early stage it is probably caused by 
the discomfort arising from sensations of cold. In the womb the 
infant is surrounded by a watery fluid with a temperature of about 
100° F. ; on birth it is ushered into an atmosphere which rarely 
exceeds 60° F., and the baby’s appreciation of the reduction of 
temperature is often indicated by marked shivering as well as 
by loud crying. The crying and shivering usually cease immedi- 
ately that the child is enveloped in a warm blanket. Some dis- 
comfort in addition is felt by the child from the absence of general 
support to the body after birth, While in the womb some pres- 
sure is exerted on all the surface of the child’s body by the pressure 
of the abdominal muscles of the mother acting through the 
medium of the amniotic fluid; after birth this sense of pressure 
and support is lost. That its loss is felt by the infant is evinced by 
its restlessness even when kept perfectly warm, unless some sup- 
port is given to it by blankets or pillows, and also by the strong 
tendency of newly-born infants to grasp firmly with the hand 
anything with which they may comein contact. A newly-born child 
seems to have an absolute dread of being left without any support, 
and clings tenaciously to the apron of the nurse or to the blanket 
in which it may be rolled. If a baby is strong and well nourished, 
its grasp is firm, and it moves both its arms and legs with activity. 
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When maintained in proper warmth, its hands and feet are found 
to remain warm and natural in colour, the face looks pink and 
healthy, and the breathing is regular and full. If exposed much to 
cold, however, even a strong baby will soon show signs of lessened 
vitality. The fingers and toes will become blue and cold, the face 
somewhat pinched, and the nose pale, and the breathing somewhat 
shallow; and when the child cries the voice will be found feebler 
and the cry more moaning in character. These alterations invari- 
ably indicate the necessity of great care in maintaining warmth, 
and may call for the early attention of the medical attendant. 
During the first one or two months of a child’s life, almost 
the whole of its time is devoted to sleep, except when occupied 
in receiving food. The tendency of a healthy infant under 
two months old is to fall asleep immediately after taking nourish- 
ment, and to remain asleep until it again wakens under the stimu- 
lus of hunger. This rhythm is liable to interference from various 
causes, the most common of which is discomfort in digestion. A 
considerable proportion of babies suffer from some discomfort 
after taking food, and indicate the fact by restlessness, by frequent 
crying, by flatulence, and by occasional sickness. Whatever dis- 
comfort a baby suffers from, it inclines to attribute to hunger, 
and if the opportunity is given to it, it will always try to allay the 
discomfort by the imbibition of food. This is apparently the 
result of a healthy instinct. A healthy baby properly tended 
ought to know of no discomfort except hunger, and when discom- 
fort of any kind exists it instinctively refers it to this cause. It is 
for the more experienced nurse or mother to differentiate between 
the causes of discomfort, and to apply the proper remedy. Too 
frequently the discomfort resulting from indigestion is mistaken 
for hunger, and the disorder increased by the administration of 
more food before the previous meal has been healthily disposed of. 
Generally both the bowels and the kidneys of a newly-born 
infant act once or twice during the first twenty-four hours of life. 
The first one or two actions of the bowels differ from the subse- 
quent ones, being generally very dark in colour, sometimes almost, 
black. What passes from the bowel at this time is known 
technically as meconium, and consists of secretions from the liver 
and bowel during intra-uterine life. After the meconium has 
passed away, and the baby has been fed once or twice with milk, 
the motions become yellow in colour, and ofthe consistency of 
thick cream. This colour continues during the first one or two 
years of life, becoming gradually slightly darker. The motions ° 
are usually unformed during the first few months of life, consist- 
ing merely of a uniform mass, unless the form has been modified 
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by constipation, when hard lumps of feeces may be passed. On an 
average, a young baby’s bowels will act three or four times in the 
twenty-four hours. At the same time two good motions daily are 
quite compatible with perfect health, while five or six actions 
daily would not be considered abnormal if the character of the 
motions remained quite healthy. Anything beyond that would be 
considered excessive, and would probably call for some alteration 
in diet. The excretion from the bowel of a healthy infant has a 
very slight odour; marked foetor of the motions is always indica- 
tive of some failure in digestion, or some error in dict. 

The Secretion from the Kidneys in infants is usually of a very 
pale colour, is not irritating to the skin with which it comes in 
contact, and imparts almost no smell to the diapers which absorb 
it. Qhe bladder is emptied with very varying frequency in 
different children. Five or six times daily is usual; in children 
who take nourishment very freely, eight or ten times a day is not 
uncommon. No amount of frequency need excite anxiety if the 
urine appears normal in quality. Indications of disorder are 
found in fetor of the diapers, increased depth of colour, presence 
of small quantities of red sand, and irritation of the thighs of the 
child. The presence of a small quantity of sand or gravel in the 
urine of very young babies, if only very occasional, is not to be 
viewed with any anxiety; but if it occurs at all frequently, some 
alteration of diet is necessary. Irritation and redness of the thighs 
of a child ought always to call attention to the condition of the 
urinary secretion. It may of course occur when the urine is 
perfectly healthy, if the diapers are not changed with sufficient 
frequency, but in a well-tended child its existence will always 
excite the suspicion of some unhealthy condition of the urine. 
Nurses are somewhat apt to blame the washing of the diapers 
when irritation of this kind occurs; the possibility of this source 
of irritation can always be tested by making use for a week of 
diapers washed at home, or of the cotton-wool and gauze diapers 
sold under the title of “ bapkins.” 

Growth and Progress.—Every healthy child is born with a 
periodically recurring craving for food, evinced by a tendency to 
suck anything placed between its lips, and a readiness to swallow 
anything pleasing to its tongue and palate. If its hps and mouth 
‘and nose are properly formed, and its breathing power good, it 
can suck even froifi its earliest days with considerable effect, and 
evidently derives much pleasure from exercising this function if a 
due reward is obtained in the form of a satisfactory supply of milk. 
Obtaining this, and exercising its other functions healthily, the 
young infant usually grows with considerable rapidity. Often an 
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increase of weight of four to six ounces weekly will be observed ; 
sometimes even half a pound may be gained in one week. The 
progress in weight is seldom quite uniform; in one week a great 
advance may be made, while in the next comparatively small 
progress is noticed. On an average, during the first year a gain of 
more than twelve pounds is observed, perhaps two-thirds of which 
may be made in the first six months, the increase in weight being 
somewhat slower as the child grows older. Children who are 
over the average weight at birth generally progress for the first 
one or two years with greater rapidity than those who have been 
born under the average weight. Coincidently with increased 
weight, increase in height or length is observed ; during the first 
year a gain of eight or nine inches in length is usual. During the 
second year of life increase of weight and height does not progress 
at such a rapid rate; the usual increase of weight during this 
period is from four to five pounds, while the stature increases by 
four or five inches, After the end of the second year, speaking 
generally, about four pounds is added to the weight yearly, while 
the height is increased by a little more than two inches annually. 
A table of average measurements of weight and height at different 
ages of both males and females is annexed. 


AVERAGE HEIGHTS AND WEIGHTS OF CHILDREN. 


(ApapTEep From “ A Trxt-Book or Human PuysioLoey,” 
BY LaNDOIS AND STIRLING. ) 
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Height in Inches. Weight in Pounds 
Age in Years ee a a a Beh ast sere eee 
Males. Females. | Males. Females. 
At birth 194 19 7 64- 
274 27 22 204 
314 31 26% 25 
29 274 
30 31 
36% 34 
39] 364 
444 404 
483 434 
52} 494 
574 53} 
47 574 
68} 67 
77h 76 
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First Indications of Intelligence.—In the early days of infancy, 
a baby cannot be said to manifest much intelligence. Although 
usually opening its eyes immediately after birth, its power of 
vision is very slight, and a finger can be approached close to its 
eyes without exciting them to wink. It is only after two or three 
weeks’ existence that it will be observed to follow with its eyes 
any bright light moved in front of them; and few babies will 
recognize the individual faces of the mother or nurse until at 
least two months old. If before this age the baby cries when 
carried by one person rather than by another, it is due to differ- 
ences in the comfort of the manner in which it is held, rather 
than to personal preferences. Many nurses take considerable care 
to protect the eyes of infants from bright light, but this care is 
usually quite unnecessary, except when the baby may be suffering 
from actual inflammation of the eyelids. The eyelids of newly- 
born infants are somewhat prone to inflammation, resulting 
usually from irritation received during the process of birth ; and 
it is quite a mistake to attribute the inflammation of the lids to 
any exposure to light. Babies from two to four months old use 
tlieir eyes to greater purpose, and will often be found capable of 
recognizing the faces of their mother and father, and will cry on 
being confronted with a strange face. 

At from three to six months of age they will look about them 
freely, and will be attracted by any bright-coloured article, and 
will attempt to seize with the hand objects held in front of them. 

The faculty of hearing in infants usually requires some time 
for development. It is true that from the commencement of life 
an infant will start when any very loud noise is made, but this 
is more probably due to the general shock from vibration than to 
any special auditory sense. It is seldom that a baby will seem 
to regard any special sound until it is about three months old. 
At that age it may be found to turn its head at the voice of its 
mother or nurse, and may show its attention drawn by the strik- 
ing of a'clock. From that age onwards many babies seem to be 
soothed by the singing of their mother, and some infants of six 
months will show distinct pleasure at the sound of music, and 
interest in the ticking of a watch held to their ears. 

Babies, as has been observed more than once, are capable of 
erying from the moment of their birth, and few of them are back- 
ward in exercising tais power. Although able to cry, they have 
not, however, for one or two months the ability to shed tears. 
After crying for a little time the eyes of a very young infant may 
be noticed to be moist, but the flow of real tears from a baby’s 
eyes is seldom observable until it has attained the age of three 
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months. Babies smile when very young ; a distinct, pleased smile 
may often be elicited by tickling or patting the face of a baby one 
month old, but audible laughter is very uncommon in infants 
under five or six months of age, and many children never laugh 
heartily until they have attained the age of one year or more. 

Sleep.—Babies vary considerably in the amount of sleep they 
can take and enjoy. During the first month of life generally an 
infant sleeps almost continuously except when nursing or being 
fed or washed. When more than a month old, it will often lie 
awake for one or two hours at a time, quite happy if in comfort, 
especially if lying in the nurse’s lap or carried in herarms. When 
two or three months old, if a fairly strong child, it will begin to 
sit up a little in the nurse’s or mother’s arm, its back becoming 
firmer, and the neck bearing the head well when a little support 
is given by the arm. 

At this age it will remain awake for two hours or more at a 
time ; and when it reaches the age of six months it may remain 
awake for three or four hours, sleeping only for an hour or two in 
the forenoon and afternoon, and continuously during the night. 
From the very commencement of life it is always well, as far as 
possible, to induce the infant to sleep all through the night, with 
only intervals for feeding. No doubt this is not unfrequently a 
matter of some difficulty ; and with some young infants it is 
impossible, wakefulness at night being not uncommon during the 
first few months of existence. But patient effort in soothing the 
infant, combined with attention to keeping it awake and interest- 
ing it during the day, will often overcome the tendency to nocturnal 
wakefulness, and the mother will gain the reward of her cares in 
the enjoyment of peaceful nights. 

From eight months to a year old an infant will generally sleep 
two or three hours in the forenoon, remaining awake after its 
forenoon rest until six or seven in the evening. This sleep during 
the forenoon will often:be continued during the first two or three 
years of life, and should always be encouraged. While at the age of 
one year it may last for two or three hours, as the child becomes 
older the duration may be shorter, but even if the sleep only 
lasts for one hour in the middle of the day, 1t is of much value to 
a child of two years old or even more. 

From earliest infancy until at least the fifth year, the night’s 
rest should be as nearly as possible one of twekve hours. Generally 
speaking, the child should be undressed and put to bed before 
seven in the evening, and should not be taken up and dressed 
again until after seven in the morning, the disturbance for feed- 
ing and for other purposes during the night being effected as 
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gently as possible. Even in very young infants there should be 
a change of clothing before laying down for the night’s rest, and 
this change should be made at the same hour every evening. 

Process of Teething.— Babies do not as a rule begin to cut any 
teeth until they have attained the age of six or seven months, At 
birth the gums are smooth and moderately soft, although firm, and 
they generally remain in this condition for three or four months. 
They may then be observed to become somewhat less smooth, and 
a little swollen towards the front of the mouth; and the apparent 
increase of fulness is frequently accompanied by increased secre- 
tion of saliva, and a tendency to “dribble.” This condition may 
continue for a month or two before any teeth can be felt projecting 
under the surface of the gum, during which time the baby usually 
exhibits a strong tendency to bite anything which is placed in its 
hand, in default of which it frequently employs its own fingers, 
The teeth which usually erupt first through the gums are the two 
central ones in the lower jaw ; and these are generally followed in 
two or three weeks by the corresponding ones of the upper jaw. 
As a not unfrequent exception, the upper ones appear before the 
lower ones. These teeth which appear in the middle of the upper 
and lower jaw are known as the central incisors. Although 
appearing as a rule about the seventh month of life, they not 
unfrequently are observed to erupt two or three months earlier ; 
occasionally babies are born with them fully developed, but such 
instances are very exceptional. On the other hand, the eruption 
of the teeth may be considerably postponed, and infants are not 
uncommonly seen who have attained the age of twelve months 
without the eruption of any teeth. When the cutting of the first 
tecth has been delayed as long as a year from birth, there is 
generally ground for suspecting some slight weakness of health ; 
and this suspicion is strengthened if coincidently with the late 
eruption of teeth exceptional openness of the fontanelles of the head 
is observed. Too much importance must not, however, be attached 
even to the co-existence of these two indications of dilatory 
development ; but their presence may suggest the propriety of 
medical advice as to conditions of diet and hygiene which may 
promote the general health and more rapid progress of the 
infant. 

Some two months after the central incisors have erupted, the 
front teeth at each*side of them, which are called the /ateral 
uncisors, usually make their appearance, the ones in the lower jaw 
more generally appearing before those in the upper jaw. At the 
age of twelve months or soon afterwards the first double teeth 
come through the gum, occupying places some little distance 
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behind the lateral incisors, from which they are separated by a 
space destined for the appearance somewhat later of the canine or 
eye teeth. The double teeth are known technically as molar 
teeth, and the ones which come through first and lie behind the 
spaces for the canine teeth are termed the anterior molar teeth. 
They are somewhat broad on the top, unlike the incisor teeth, 
which have a sharp knife-like edge, and are furrowed slightly, 
having a ridge on the outside and inside, and a hollow between 
the tworidges. The ridges often break through the gum separately, 
leaving the furrow covered by the gum for a few days longer, and 
present the deceptive appearance of two teeth side by side until 
the bursting of the gum discloses the furrow uniting them. 

The canine or eye teeth usually appear when the child has at- 
tained the age of from eighteen to twenty months. They come in 
the spaces between the lateral incisors and the anterior molars, 
occupying the angles of the mouth, and are more pointed than 
any of the other teeth. 

The first set of teeth of the child is completed by the eruption 
of the posterior molar teeth, which appear behind the anterior 
molar teeth generally about the end of the second year of life. 
The posterior molar teeth, like the anterior, are double teeth with 
two ridges and a furrow on their opposing surfaces. 

From the description given it will be seen that the first set, or, 
as it is often called, the ‘‘ milk” set of teeth of a child, is made up 
of twenty teeth, symmetrically arranged in the upper and lower 
jaws. Recapitulating their names from the centre in front 
towards the sides, there are the upper and lower, right and left 
central incisors, lateral incisors, canine or eye teeth, anterior 
molars, and posterior molars. The incisors and canines have each 
one root in the jaw, the lower molars have each two roots, while 
the upper molars have each three roots, 

It is not very uncommon to observe a departure from the usual 
order of the eruption of the teeth, and no importance is to be 
attached to irregularity in the sequence of eruption, if average 
progress is made as regards the number of teeth cut at different 
stages between six months and two years of age. One frequent 
irregularity is the appearance of the anterior molars before the 
lateral incisors ; another common variety from the usual order 
is the eruption of teeth in the upper jaw before the corresponding 
teeth in the lower jaw, instead of some little ttme after. A much 
more unfrequent abnormality is the absence altogether of lateral 

incisors, sometimes only in one jaw, sometimes in both. When 
this occurs, the central incisors are generally separated from each 
other by a small space, as if apparently to occupy as well as 
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possible the space in the gum originally intended to accommodate 
four teeth. 

Development of Walking Powers. — During the first six 
months of its life, an infant has practically no power of locomo- 
tion. Itis entirely dependent upon its mother or nurse for the 
supply of its wants, being unable even to approach its mother to 
seek for sustenance, unless it happens to be lying in close prox- 
imity to her. This inability is due probably more to the absence 
of intelligence in directing the muscles than to actual weakness of 
the muscles themselves. Immediately after birth an infant often 
exhibits considerable muscular strength, grasping firmly with its 
.hands, moving its arms, and kicking or curling up its legs. But 
for some months it is unable to employ this muscular power for 
any useful purpose. The first indication of a growing sense of 
the power of locomotion is usually observed in the baby “ feeling 
its legs ” when taken up in the mother’s arms. If held under the 
arms by the mother while sitting down, a baby of six months will 
often rest its feet on its mother’s lap, and, when encouraged, will 
place one foot in front of another, walking as it were towards its 
mother’s face. When a month or two older, if laid on the floor, 
and tempted by any article held just out of reach, the infant will 
usually attempt to crawl a little on its hands and knees, first 
stretching a hand out, and then following with one leg if the 
object has not becn attained. At from nine to ten months of age 
many infants will begin to try to stand beside a chair or sofa, by 
holding which they can assist in sustaining themselves. Having 
attained an erect posture by careful adherence to the chair, the 
enterprising infant of ten months will cautiously move one leg 
after another round the chair, always taking care to maintain its 
hold of the friendly support. Continuing to educate its muscles 
by crawling, by climbing, and by occasionally falling and picking 
itself up again, in the course of a month or two the child will begin 
to walk a little without support, and when a year has clapsed from 
birth may have entered on the higher sphere of existence as an 
animal possessed of locomotive powers. Children, however, vary 
much in the age at which they first are capable of walking with- 
out assistance; some will not attain the faculty until they are 
eighteen months or even two years old, while some exceptionally 
advanced infants will walk unassisted when they have only 
attained the age of fen months. There is no reason whatever to 
be anxious about any moderate delay in the development of 
walking powers in an infant, if in all other respects it appears 
quite healthy. In this faculty as in others there is great varicty 
among children both in the manner and the rapidity of acquisition. 
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Some infants never pass through the preliminary stage of crawl- 
ing, learning to walk by clinging to the legs of chairs and tables 
or by assistance from their mothers and nurses, without ever 
resorting to the apparently more simple quadrupedal method of 
progression. Others again, apparently preferring the crawling to 
the walking method, will persist in employing it for purposes of 
locomotion for some months after they might reasonably be 
expected to resort to the more advanced and intelligent erect 
posture. At the ago of two years every healthy child should be 
able to walk with steadiness and facility ; and when the power of 
walking is not developed at that age, the possibility of the exist- 
ence of some physical or mental defect should present itself to 
the parents, and should lead them to obtain competent medical 
advice in the matter. 

Speech.—The acquirement of the art of speech usually accom- 
panies more or less contemporaneously the development of the 
faculty of walking. At from four to six months old many babies 
can articulate distinctly the vowel a, which is the most easily pro- 
nounced of all the vowels; and when one or two months older 
the addition of one of the labial consonants, 6, m, n, p can usually 
be effected. It is more easy for the infant to prefix the con- 
sonants than to suffix them, and accordingly the words pa, ma, 
na, or the reduplication of these in papa, mama, and nana, pre- 
cede considerably in time the words am or an. Other single 
words of one syllable are gradually added to the vocabulary, 
which usually consists of a considerable number of words before 
any attempt is made to combine them in a short sentence, A 
child of one year old can generally pronounce a few words of one 
syllable, but is rarely able to combine two conseeutive syllables 
in one expression. The small muscles of the larynx by which 
the sounds are produced are acquiring slowly and laboriously their 
education, just as the larger muscles of the leg in walking; and 
combined movements in both cases are much more difficult than 
simple ones. Children generally find it more easy to pronounce 
two syllables of one word consecutively than two words of one 
syllable, the slight rest between the two words seeming to 
necessitate a fresh effort which is not required when the syllables 
immediately succeed each other. By the age of eighteen months 
most infants will be able to express some meaning by two or three 
short words spoken consecutively ; and when the age of two 
years has been reached many children will be found to have a 
fair command of short sentences. But the variety in progress in 
this respect in different children is quite as noticeable as in their 
walking efforts. Some infants are exceptionally quick in the 
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attainment of language, speaking with some intelligence at the 
early age of eighteen months ; others again do not attain to much 
command of speech until they have completed their third year. 
It is rather exceptional to find early development of the faculties 
both of speech and of walking in one infant ; more frequently a 
baby who is forward in one direction is somewhat backward in 
the other. When the health of the child is satisfactory, and 
evidence of intelligence in other respects apparent, no anxiety 
need be felt about any backwardness in the attainment of speech, 
if the sense of hearing is ascertained to be sufficiently acute. No 
difficulty presents itself in doing this; a baby of six months old, if 
its sense of hearing is perfect, will have its attention attracted by 
the tone of a bell or by the voice of its mother, and will show 
the fact by its expression and attitude. 

Intelligence.— With the acquisition of the power of specch 
comes gradually the sense of the meaning of the words pronounced. 
Kven before the child can itself pronounce the words ma and pa, it 
begins to identify their sound with different individuals, and other 
words when learned are associated with the objects to which they 
apply. The sense of number can usually be observed in infants be- 
tween one and two years old, who will be found to distinguish be- 
tween small numbers such as two and three or four, and who may 
themselves be able to count up to five orten. About the same time 
also they will be found able to distinguish between colours, calling 
them by their proper names, and selecting particular colours 
when asked to do so. In regard to appreciation of music, very 
marked differences are observed in young children. Some babies 
at a very early age will exhibit preferences for particular tunes, 
and will at the age of two years be found to identify airs by 
associating them with names. When the faculty is markedly 
developed, children from two to three years old will not un- 
frequently be heard to sing airs quite correctly. On the other 
hand, many children equally intelligent in other respects exhibit 
no appreciation of differences of tune, and no faculty of repeating 
airs even at a much more advanced age. On the whole, it must 
be admitted that the development of the musical faculty in 
children, as perhaps also in older people, bears no apparent 
relation to the cultivation of the intelligence generally. From 
the end of the third until the sixth year of life the healthy child 
is found to progréss rapidly in development and intelligence, 
exercising its powers of observation, and storing its memory with 
the facts conveyed to its mind by its various senses. At this age 
children are specially receptive and acquisitive, and seldom require 
or bear well the stimulus of regular teaching. The observation 
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of everyday life, the information conveyed by communication 
with older people, and the restless energy in finding out things 
for themselves usually give sufficient occupation for the brain, 
which is apt at this age to resent pressure, and to suffer from any 
undue strain. 

Second Dentition,— At about the age of six years children usually 
commence to develop.their second or permanent teeth. The first of 
these to appear are four double teeth, which are situated immediately 
behind the posterior molars of the first or milk set of teeth. The 
time of their appearance is very irregular; sometimes they will 
come through the gum before the age of five years has been 
reached ; in other children their advent may be postponed until 
the seventh year has been completed. In most cases the lower 
ones appear first; not unfrequently there may be an interval 
of some months between the eruption of the lower ones and the 
upper ones. They are known as the first permanent molar teeth. 
Following these, at about the age of seven years, the permanent 
central incisors push their way through the gums, displacing 
before them the temporary central incisors, and causing them to 
drop out. The process of removal of the temporary teeth to make 
room for the permanent ones is rather interesting. As a per- 
manent tooth grows towards the edge of the gum, it pushes 
against the root of the temporary tooth in front of it, and causes 
its absorption. This absorption proceeds to such an extent that 
frequently the whole root of the temporary tooth disappears, 
nothing being left of the tooth except the crown adhering to the 
surface of the gum. As the absorption of the root progresses, the 
temporary tooth becomes more and more loose, and when the pro- 
cess is completed the tooth is so little attached to the gum that it 
may be displaced entirely by a slight movement of the tongue. 
The edge of the tooth, where the process of absorption has 
ceased, is often very sharp, and from this frequently the mistake 
is made of supposing that the temporary tooth has been broken 
off, leaving its root in the gum. This, however, is never the case, 
except from actual violence ; in all cases where the tooth has be- 
come loose and fallen out, it results from the absorption of the 
root due to the pressure of its underlying permanent successor. 
The central permanent incisors are followed in about a year by 
the lateral permanent incisors; and these again, at about the 
age of nine years, by the successors of the anterior temporary 
molars, which in the permanent set are not molars, but are known 
as the first bicuspid teeth. About a year afterwards, between 
the ninth and tenth years of life, the posterior temporary molars 
are succeeded by the second bicuspid teeth, situated immediately 
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behind the first bicuspids, and directly in front of the first 
permanent molar teeth. These bicuspid teeth are strong teeth 
with a somewhat ridged top, and a single root grooved on cach 
side, indicating as it were a tendency to become double, In the 
eleventh year the permanent canine or eye teeth usually make 
their appearance. They are very large, strong teeth, and have a 
marked tendency in many children to project forward from the 
gum; in some cases actually growing almost directly outwards, 
The upper canines very often cut through the gum very high up, 
and grow downwards in front of the roots of the temporary canines, 
in place of pressing against their roots and causing absorption. 
When this occurs, a very unsightly projection of the permanent 
teeth results, and it becomes necessary to extract the temporary 
teeth to allow of the permanent ones falling back into their proper 
places. Something of the same kind happens not unfrequently 
with the lower canine teeth, and measures have to be resorted to 
to regulate their position. From the situation of the canine 
teeth at the angles of the mouth, the personal appearance and 
expression is affected more by them than by any of the other tecth ; 
and during their development the propriety of consulting a 
dentist as to their regulation will often present itself. Not un- 
frequently the space left between the lateral incisors and the first 
bicuspids is insufficient to admit of the canines occupying their 
proper position, and some measures have to be taken to afford 
space for them, either by the extraction of one of the permanent 
teeth, or by the application of some mechanism to distend the 
jaw. 

During the twelfth year or a little later the second permanent 
molars usually develop, appearing immediately behind the first 
molars. The molar teeth of the permanent set, like those of the 
milk set, have a broad surface suitable for grinding food ; the 
upper ones have each three roots, while the lower ones have only 
two. 

The teeth which come last of all, and complete the permanent 
set, are the wisdom teeth. They are most irregular in the time of 
their appearance, sometimes being found as early as the fourteenth 
year, sometimes not coming through the gum until the thirtieth 
year, and occasionally never developing at all. They resemble in 
appearance the molar teeth, behind which they present themselves, 
but are smaller dnd have only single roots, which, however, are 
grooved as if to indicate a tendency to separate, in the upper 
wisdom teeth into three, and in the lower into two branches. 
The permanent teeth when complete will be seen to number 
twenty-eight, made up of right and left, upper and lower central 
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incisors, lateral incisors, canines, first bicuspids, second bicuspids, 
first molars, second molars, and wisdom teeth. 

Puberty.—In describing the progress and development of 
children up to the age of thirteen years, it has not been necessary 
to make any marked distinction in regard to sex. Minor differ- 
ences of weight and height between boys and girls have been 
incidentally referred to, but the general description given has 
applied equally to children of either sex. About the age of thir- 
teen or soon afterwards, certain conditions of development present 
themselves, which necessitate distinct description as they occur 
respectively in male and female children. These conditions are 
associated with the attainment of what is technically known as 
the age of puberty, and are intimately related to the elaboration 
of the sexual functions. 

In girls, usually between the thirteenth and fifteenth year, 
sometimes somewhat earlier, and occasionally later, a considerable 
change in the figure is observed to occur. The bust becomes 
fuller and the breasts more prominent, while the figure generally 
is noticed to be more rounded and matured. Those physical 
changes, together with the development of hair in some parts of 
the body, are accompanied or followed soon by the appearance of 
menstrual discharge. For somo months before this appears there 
is often considerable lassitude, tendency to aching of the back at 
intervals, and mental unrest. Frequently girls are at this period 
of their lives irritable, nervous, and hysterical, and the condition 
of the mind is often peculiar and fanciful. Sometimes the appear- 
ance of the menstrual discharge is preceded by bleeding from 
other parts of the body. Bleeding from the nose is common ; 
from the lungs in the form of expectoration of blood, and from 
the stomach by vomiting it is not so usual, but yet not very unfre- 
quent. Expectoration of bload is apt to lead to the suspicion of 
lung disease; but when it occurs at the age of puberty, before 
menstruation has appeared, or coincidently with its appearance, 
there may be no indication whatever of disease of the lung, or of 
any tendency to consumption. If such expectoration recurred two 
or threo times at intervals of about a month, the presumption 
would be very strong that it was due entirely to the increased 
blood-pressure resulting from the development of the menstrual 
function. After the first occurrence of the true menstrual dis- 
charge, it generally reappears regularly at ‘intervals of about 
twenty-eight days. Itis not, however, at all uncommon to find 
it arrested for two or three months after the first appearance, then 
occurring once again, and again intermitting for one or two months. 
Irregularitv of this kind in the first one or two years after puberty 
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has been attained should not give rise to any anxiety, and does 
not call for any medical treatment if the general health is satis- 
factory. At this period of life, however, the general health is 
rather apt to fail from slight causes, and any departure from 
health should be watched carefully, and medical advice obtained 
when necessary. More especially at this age a condition of poor- 
ness of blood known as chlorosis is apt to develop, evincing itself 
in pallor of the face, breathlessness on exertion, lassitude, and 
depression. 

The Amount of the Menstrual Discharge, and the number of 
days during which it continues at each monthly period, vary very 
considerably in different girls. What would be considered an ex- 
cessive amount in a weak and anemic girl might be quite normal 
and healthful in one who is strong and robust. The only way to 
judge whether the amount is excessive or not is by the effect pro- 
duced on the general health of the individual. The menstrual 
flow, although it may cause a girl to be somewhat pale and languid 
during its occurrence, should not leave any injurious effect on “the 
health after it has ceased ; if it does so, either the amount is ex- 
cessive, or the health is in some way impaired. A normal men- 
strual period may last from two to nine days ; generally each period 
is of the same duration in the same individual. The intervals be- 
tween the periods are also usually very constant in the same indi- 
vidual, although varying to some extent in different girls. The 
most usual interval is twenty-eight days, counting from the first 
appearance of one menstrual period to the first appearance of the 
next. This period may in different persons be curtailed to twenty- 
five days, or extended to thirty-two days. Any interval less than 
twenty-five days should be considered abnormal, and medical advice 
should be sought, as ill results are apt to follow too frequent men- 
struation.. There is not the same risk attached to an unduly 
lengthened interval, but after the flow has been quite regular for 
some months, any arrest for a month or more should call for notice 
and medical treatment. 

The health and mental condition of girls at this period of life 
demand much attention from their mother or other female guar- 
dians. As the age of puberty approaches it is proper to tell girls 
of the probable appearance of the menstrual flow, and to give 
them some indication of its character and meaning. It is also 
right to enjoin upon them the necessity of care of their health 
during the menstrual flow, the risk which may follow any undue 
exposure to cold or any severe exertion during that period, 
and the propriety of adopting means to ensure proper cleanli- 
ness. At the same time, it should be pointed out to them 
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that the menstrual flow is a normal physiological process, upon the 
regularity of which their general health will to some extent 
depend, and that they ought not to be ashamed to let their 
mothers or other advisers know of any irregularity or any dis- 
comfort which may attend its appearance. 

A certain amount of discomfort and even of pain is a not very 
unfrequent accompaniment of the menstrual period, and this may 
be present in the absence of any disorder of health or local 
disease of the womb. A great deal can be done to relieve this 
pain by the use of suitable medicines, and by rest during the 
first one or two days of the period; and the slight self-sacrifice 
which may be involved in abstaining from social pleasures during 
the first one or two days of menstruation accompanied by pain 
will be amply repaid by freedom from subsequent discomfort, and 
by perfect health during the intervals. At this stage of a girl’s 
life it is of much importance that attention should be paid to the 
regular action of the bowels. Constipation is a common trouble 
at this period of life, and is a frequent cause of discomfort and 
pain during menstruation. Where it exists, it is desirable that 
some laxative medicine such as compound liquorice powder or 
confection of senna should be taken nightly for two or three days 
before the period is expected. There is no objection to mild 
laxative medicines, such as those mentioned above, being taken 
even during the menstrual period, but it is well at that time to 
abstain from any violent purgative medicines, as they are some- 
what apt to set up localised inflammation. 

Caution.—Great discretion should be used in the employment 
of stimulants for the relief of pain during menstruation. While 
undoubtedly in many cases great relief is given by their employ- 
ment, there is very considerable risk of the habit of taking 
stimulants being acquired, and preference should always be 
given to the application of poultices, or flannels wrung out of 
warm water, to rest, and to sedative medicines prescribed by the 
medical attendant. In a few cases where pain is excessive some 
local treatment to the womb during the intervals of menstruation 
may be necessary, but this should always be avoided if possible, 
aud when considered requisite by the medical adviser, should 
always be carried out under an anesthetic. 

Mental Conditions.—Girls at this period of their life are some- 
what prone to manifestations of slight mental and moral disorder. 
Various symptoms, comprehended under the general application of 
“ hysteria ”—such as unprovoked fits of laughing and crying, or 
attacks of seeming fainting and convulsions—not unfrequently 
present themselves, while -aotiveless acts of mischief, unnatural 
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cravings for abnormal food, and perverted moral ideas are occa- 
sionally met with. When phenomena such as these appear, much 
judgment as well as patience is required on the part of the natural 
guardian of the invalid. Supervision must be exercised, and 
proper moral principles inculcated, at the same time that the 
physical health is properly attended to. Judicious occupation, 
both for the mind and body, is essential, and care should be 
taken in the selection of healthy literature, as well as in the 
choice of suitable companions in recreation. It is at this age that 
morbid inclinations related to the development of sexual instincts 
occasionally occur, and a wise mother will always be particularly 
careful of the companions her daughters may choose at this 
anxious period of their life, and will cautiously avoid the possi- 
bility of their receiving contamination or injury from lax or 
improper associations. 

Mothers should keep carefully in view the importance of pre- 
venting too much brain-work during this period. Valuable as 
is that higher education now offered to girls, it may be pur- 
chased in some cases at too dear a price. Let a mother sce that 
her girls receive the true education, the “drawing out” of their 
mental facultics by gradual and healthy means, and let her dis- 
countenance everything that savours of “ cramming.” 

The changes which have just been described as occurring at 
puberty in girls are completed usually in a comparatively short 
space of time. Very often in from three to six months an entire 
change both in figure and in character will be effected, and the 
girl becomes changed into the young woman. 

In boys the change which occurs at puberty usually progresses 
much more gradually, and generally some years are requisite for 
the complete development of the boy into the young man. The 
age of puberty is reached by boys rather later than by girls. Most 
commonly it commences in boys at from fourteen to fifteen years 
of age. The most striking feature is the change in the tone of 
voice, which becomes of a deeper character; and this is accompanied 
by increased size of the larynx, where the voice is produced, and 
by projection of that part of the larynx known as “‘ Adam’s apple.” 
The figure gradually becomes more manly, the chest becomes 
broader, and hair is developed in various parts of the body. 

At this age boys gre apt to manifest various nervous derange- 
ments, as well as slight mental peculiarities. Twitching of 
various muscles, both of the face and of other parts of the body, is 
common, and spasmodic winking is of frequent occurrence. 
Among mental eccentricities the most usual is bashfulness, accom- 
panied by a tendency to blush on slight provocation ; exceptional 
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sensitiveness and wunwonted irritability of temper are also 
observed. The physical and mental alterations are coincident 
with, and in some manner related to, the development of the sexual 
function, and care in the selection of companions, and supervision 
as to the employment of leisure, are specially necessary at this 
stage of a boy’s life. There is no doubt about the extreme value 
of physical exercise at this critical period; and the rule which 
exists at most public schools of compelling boys to take their part 
in foot-ball, cricket, and other exercises, unless specially exempted 
by medical order, is founded on a wise knowledge of the constitu- 
tional peculiarities of the age of puberty. 


CHAPTER XIL 
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Immediately after birth it ts usual to wash the new-born infant 
carefully and thoroughly. For this purpose the infant bath 
described in Chapter VII. is very convenient ; in its absence, an 
ordinary foot-bath or a large basin may be employed. The water 
used should be comfortably warm; an experienced nurse can 
decide by testing with her hand the proper temperature, but one 
not experienced would do well to make use of a bath thermometer, 
regulating the temperature of the water to 100° F. Any kind of 
good soap may be employed. Most nurses have their favourite 
soap, which they may have asked the mother to obtain before- 
hand, and the nurse’s preference in this matter should be respected. 
For the first ablution after birth a small piece of new flannel 
answers better than a sponge ; afterwards there is no objection to 
the use of a sponge in the daily bath of the infant. When the 
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skin is much covered with the white sebaceous matter referred to 
in the previous chapter, washing is facilitated by rubbing the child 
first all over with either lard or vaseline or olive oil, which is 
washed off afterwards with soap and warm water. In washing, 
special care should be taken to clean thoroughly the folds and 
hollows of the body, such as the armpits, the ears, the folds of the 
thighs, and behind the knees. If any sebaceous matter is left in 
these folds it is apt to decompose and set up irritation which may 
result in inflammation and even ulceration of the skin. 

After being washed thoroughly the infant is dried carefully with 
a warm, soft towel, and then powdered with some harmless absorb- 
ent, powder, such as powdered starch, violet powder, or fuller’s 
earth. 

Before commencing to dress the baby, some little attention has 
to be given to the part of the umbilical cord attached to the 
navel. It will be remembered that after the infant is born this 
cord iz tied in two places and cut between the two ligatures, one 
part of the cord remaining attached to the child at the navel, and 
the other part connected with the after-birth. As the umbilical 
cord is of no utility after birth, it is usual to cut it within two or 
threc inches of its attachment to the infant, leaving just enough 
of it to admit of its being tended properly until it drops off. This 
usually happens in about five days after birth. From the time the 
cord is cut it gradually shrinks and becomes drier, and begins to 
detach itself at its connection with the skin round the navel; and 
this process is usually completed in about five days, when the dry 
and stiffened cord falls off altogether. Sometimes, instead of be- 
coming dry, it becomes soft and putrid, with a somewhat disagree- 
able smell. In such cases there is often a little unhealthy ulcera- 
tion at the line of its separation from the skin, and there 1s some- 
times left, after the cord has fallen off, a small ulcerating and 
projecting surface on the navel, discharging a thin unhealthy 
matter, and giving rise to a slight unpleasant odour. 

The most important point with reference to the cord in a new- 
born infant is to be certain that it has been tied so efficiently as 
not to admit of any bleeding from its cut end. Sometimes a very 
thick cord may have been tied quite satisfactorily before being cut, 
but when cut may shrink so that the ligature becomes a little loose, 
and allows of some oozing of blood from the cut end. When there 
is any appearance of fhis there should be no hesitation in putting 
on another ligature at once. The cord apparently has no sensation, 
and a piece of tape or a few strands of silk thread or cotton may 
be tied as tightly as possible round it without the infliction of any 
pain upon the baby. It is not well to use a single thread or a piece 
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of thin twine for this purpose, as, when the cord is soft, it may be 
cut entirely through by the single thread, and bleeding again recur 
from the fresh wound. If twine is’ used at all, it should be of a 
soft and coarse kind. If there is no oozing from the end of the cord, 
it is dusted well with powder, and enfolded in a small piece of 
linen. The most convenient way of doing this is to take a piece of 
old linen (part of an old handkerchief does very well) about seven 
inches by four inches in size. In the middle of this a small hole 
about the size of a shilling is cut, the cord is drawn through this 
hole, and laid flat on the stomach of the child above the navel, with 
one layer of the linen below it, and the other covering it. The 
sides of the piece of linen are then enfolded over the cord, and 
the whole kept in its place by the flannel binder, which is put on 
loosely round the abdomen of the infant. The piece of linen ought 
to be changed every time that the child is bathed, great care being 
taken that no traction is made on the cord in bathing or drying the 
child. If the cord remains moist and becomes putrid, some anti- 
septic powder should be used in place of the starch or fuller’s 
earth ; equal parts of powdered boracie acid and oxide of zinc 
make a very satisfactory powder for this purpose. If there is any 
discharge from the navel after the separation of the cord, the small 
ulcerating surface which will come into view when the folds of the 
navel are stretched a little should be dusted twice daily with the 
antiseptic powder just mentioned ; if, in the course of a week, it is 
not entirely well, the attention of the medical adviser should be 
called to it. 

In dressing a baby it is most important that all its clothes 
should be perfectly loose. Some nurses have an idea that a baby 
requires external support from its clothes, and, accordingly, occa- 
sionally draw the binder so tightly that the infant is unable to 
breathe properly. This view is entirely erroneous, and the practice 
founded upon it very injurious. The two objects of the binder 
are to prevent the remnant of the cord from being injured by 
movement, and to maintain the warmth of the child, and both 
these objects are equally well effected by a loose binder. 

As few pins as possible should be used in fastening the clothing 
of an infant, and these should invariably be safety pins. Where 
it can be done conveniently, stitching should always be employed 
in preference to pins. 

lothing: Warmth.—Consistently with warmth, the clothing 
of an infant should always be as light and as simple as possible, 
and should be porous, so as to admit of ventilation to the skin. 
Flannel and merino are the two materials which best fulfil these 
indications. Of the two, merino fulfils the indications best ; the 
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Sanitary Woollen Clothing of Dr Jager is admirable in this respect, 
but it is somewhat expensive, and more difficult to wash than 
flannel, which if good and pure is quite satisfactory. 

It is important that the arms and neck of a baby should be pro- 
perly clothed, as well as the body and legs. The arms and hands 
of an infant are particularly liable to cold, and when the circula- 
tion in the arms is impeded by chill, the digestion and the breath- 
ing are usually affected secondarily. Nurses and parents are apt to 
imagine that if the temperature of the room is comfortably warm, 
there is no risk of the arms or legs of a child being chilled when 
uncovered. It should be remembered, however, that while the 
temperature of even a warm room seldom exceeds 70° F., the 
temperature of an infant’s body is about 98°°5 F., a difference of 28°. 
Many new-born infants, if not very robust, will show by blueness 
of the hands the effects of the arms being left uncovered even in 
a thoroughly warmed room. It has been already remarked that 
warmth is even more essential than food to the new-born child, 
and especially is this the case with infants who have been born 
somewhat prematurely. Often their one chance of life depends 
upon the attention given to maintain their temperature. So 
important is this that when a child is born during the seventh or 
eighth month of pregnancy, and seems very feeble, it is usual for 
some days, or even longer, to omit altogether the processes of wash- 
ing and dressing, and to keep the infant simply rolled in sheets of 
cotton wool, with nothing except its face exposed to the external 
atmosphere. A feeble infant will often make progress in this way, 
the cotton wool being changed as frequently as is necessary to 
maintain cleanliness. 

A new-born infant is of course unable to let it be known when 
it is about to pass water, or when its bowels are about to act; and 
provision is made to prevent the soiling of its clothes by these 
actions in the form of dzapers which are pinned or tied on to re- 
ceive the discharges, Those diapers ought to be soft and as. 
absorbent as possible, without being too cumbrous or warm. The 
best material for them is Turkish towelling ; but ordinary linen 
or flannel is often employed for the purpose. Sheets of absorbent 
cotton wool, incased in gauze, have recently been introduced as 
substitutes for diapers ; they are convenient, but occasionally are 
objectionable as maintaining too much heat. Diapers must be 
changed as often as is necessary by the frequency of micturition 
and the action of the bowels; they should never be allowed to 
remain on a baby when wet or dirty. Nurses are occasionally 
careless in this respect, and the neglect results in redness and 
irritation of the thighs and abdomen of the child, and in counsider- 
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able discomfort. This redness and irritation is not unfrequently 
attributed to improper washing of the diapers with soda or other 
irritant, but the explanation in the vast majority of instances, if 
not invariably, is negligence in changing as frequently as necessary. 
In some cases it is true that an irritating condition of the urine or 
the feces will conduce very much to the production of this 
inflammation ; but the irritating secretions ought not to be allowed 
to remain in contact with the skin long enough to do much 
injury. 

Waterproof sheeting ought never to be applied external to the 
diapers ; it is injurious to the child in preventing the cutaneous 
respiration, and acting as a continuous poultice; and is only of use 
in concealing the necessity for frequent changing, and thus cover- 
ing the laxness of a carcless nurse. 

The Cradle.—Every baby should have a cradle or bassinette for 
itself, and should not be put to sleep at night by the side of its 
mother. During the day there is not the same objection to the 
baby lying at the side of its convalescing mother. At that time 

she is awake, and able to see that the child lies comfortably, that 
it gets pure air to breathe, and that it is nursed only at proper 
intervals. At night, on the other hand, the mother ought to be 
asleep, and if so is unable to attend properly to the wants of the 
child. It may thus have its head covered with blankets, and 
breathe all-through the night impure air saturated with secretions 
from its mother’s body ; or it may be turned round accidentally 
with its face downwards, and be suffocated from inability to 
breathe properly. Another objection to babies sleeping in the 
samo bed with their mothers is that they thus acquire bad habits 
of nursing. When put to the breast, instead of exhausting it 
properly and completing its meal, the baby is apt, when allowed 
to lie all night with its mother, to play with the breast, taking a 
little milk occasionally, then stopping for a while, and again resum- 
ing the process of sucking. Often it will continue this for the 
greater part of the night, soon acquiring the habit of continuing 
to suck even when more than half asleep. In this way it obtains 
more milk than is good for it, deranges its digestion, and at the 
same time unduly exhausts its mother, who wakens in the morning 
unrefreshed and wearied. When, on the other hand, the baby sleeps 
in its own cradle, it is taken to its mother when it cries for food, 
exhausts the breast, is replaced in its cradle, and sleeps quietly 
until again awakened by the cravings of hunger. It is only when 
a baby is very feeble and in great want of warmth that it is right 
to allow it to share its mother’s bed. In such cases the animal 
warmth of the mother is very valuable, and she soon instinctively 
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acquires the faculty of taking care of the infant even during her 
sleep, often sleeping for hours at a time, with the infant in her 
arms, without making any alteration in her position to the injury 
of the child. Here the risk of the infant acquiring bad habits of 
nursing does not present itself, as feeble infants seldom or never 
exceed in the amount of milk they draw from the breast; the diffi- 
culty is usually the opposite one of inducing them to take enough, 
and the importance of warmth so transcends any other requirement 
that everything else has to be sacrificed for that one object. 

The Skin.— During the first few weeks of life every baby sheds 
its external skin. Sometimes this process of desquamation, as it is 
called, is effected rapidly, the skin coming offin large scales, or even 
in shreds, and the shedding being completed within less than a week 
fromitscommencement. In other casesthe desquamation progresses 
slowly and almost invisibly, only a little roughness of the skin 
being occasionally noted, and perhaps a few loose scales detected 
here and there. Not unfrequently some irritation of the skin ac- 
companies the desquamation, and it may be characterised by small 
red pimples scattered over the body, to which the name of red 
gum is usually applied. In cases of rapid desquamation little 
patches of old skin sometimes become elevated so as to resemble 
vesicles, coritaining occasionally a little fluid, just like the vesicles 
of chicken-pox. This irritation of the skin seldom is suffi- 
ciently serious to call for any attention. A little additional care 
in drying the child, so that the towel may not irritate any pimples 
or vesicles, is desirable, but beyond that nothing is necessary, and 
it will be invariably found that the eruption subsides after a few 
days, and leaves the new skin soft and smooth underneath. 

Value of Fresh Air.—In addition to warmth, young infants, 
even more than older children, are very dependent for their health 
and growth upon a proper supply of fresh air. Even in strong 
children the power of breathing deeply is comparatively feeble in 
very early life, and it is most important that the air they inhale 
in breathing should be the purest obtainable. If the bodies of 
babies are kept thoroughly warm, there is very little risk of their 
catching cold from inspiring cold air. Healthy babies naturally 
breathe always through the nose, keeping their mouths shut, 
and cold air is warmed by contact with the interior of the nose 
before it reaches the nore sensitive linings of the throat and bron- 
chial tubes, Even in winter a strong baby can be safely taken out 
of dvors in the arms of its nurse within three or four weeks of its 
birth if the weather is bright and free from cold or damp winds. 
It is usual and judicious at first to accustom the baby to changes 
of temperature by taking it from one room to another ; and when 
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it has been thus used to comparatively slight changes, it may be 
taken out of doors for a short period atatime. It is important to 
note that it is much more the duration of exposure to cold than 
the intensity of cold which is likely to injure a younginfant. All 
babies, even weakly ones, have a certain power of resisting the 
influence of cold, but when the power is feeble it is very early ex- 
hausted, and then bad results ensue. Exposure to cold air in 
babies has much the same effect on them as indulgence in cold 
baths on adults, While a short exposure is stimulating and 
healthful in its effects, prolonged exposure to cold is followed by 
depression, coldness of the extremities, and tendency to catarrh of 
the bronchial tubes or of the stomach and bowels. The effects of 
cold air must be watched by the nurse or mother when carrying the 
infant, and it must be taken indvors when the hands or feet are 
felt to be in the least chilly. When due regard is paid to the main- 
tenance of warmth, nothing is more beneficial to young children 
than regular exposure to the openair. The appetite is found to in- 
crease and the colour of the infant to improve, more rapid progress is 
made in growth, and the sleep at night is better and less disturbed. 

After the first few days of life a baby of normal strength may 
be carried from one room to another; and in summer, when from 
a week to a fortnight old, may be taken into the open air for fifteen 
or twenty minutes at a time. In winter it is generally safer to 
keep the baby indoors until it has attained the age of threc weeks 
to a month, and then to take it outdoors only when the weather 
is fine, and when there ig not much wind. After the outdoor 
exercise has once been commenced, it should be continued as regu- 
larly as the weather will permit, the duration of the exposure to 
the open air being gradually increased until the baby spends three 
or four hours daily or even more in the fresh external air. For 
the first three months of their life,’at least, babies ought to be 
carried in the arms of their mother or nurse when taken out. 
They are more comfortable in the support given them by the arms 
of the person carrying them than they can be in any perambulator, 
and they have the great additional advantage of being kept warm 
by the close contact with another human body. It is, however, 
now usual to put them into bassinet perambulators when they 
have attained the age of about three months. A bassinet peram- 
bulator is not in any way objectionable fora young baby, if due 
care be taken that it lies properly in it, and that it is maintained 
in due warmth. The advantage of the nurse’s arms is that there 
more stimulus is given to the muscular system of the infant, and 
its growth is thereby promoted. Buta baby generally is carried 
about sufficiently within the house to gain advantage in this way ; 
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and the bassinet perambulator, on the other hand, has the merit of 
allowing the infant to be longer in the open air, as the nurse does 
not become fatigued in wheeling it as she does when carrying the 
child in her arms. 

Bassinet perambulators are usually constructed with a well in 
the centre, covered over witha padded board. When the baby 
reaches the age of six to eight months, it will probably object to 
the horizontal position, and the board will have to be removed to 
allow of the child sitting up. When this stage is attained, care 
must be taken that the back is properly supported, cushions being 
used for that purpose when necessary, and that the feet are kept 
warm, and have something to rest on if the well is too deep for 
them to reach to the floor. The baby should also be supported at 
the side, if the perambulator is a wide one, so as not to put any 
undue strain upon the still rather weak muscles of the back. When 
the child has attained the faculty of walking fairly well, perhaps 
about the age of eighteen months, it should be taken out of its 
perambulator for a short time every day, and permitted to walk a 
little in the open air. Gradually the length of the walk may be 
increased, and when the child has arrived at the age of two and a 
half tothree years, the perambulator may be dispensed with entirely. 
It is not well, however, to dispense with this means of locomotion 
too early. It is most important that the young child should spend 
a considerable part of its time in the open air, but at the same 
time it is of equal importance thatit should not be unduly fatigued 
by walking, and the perambulator should accordingly be used un- 
til the walking powers are fairly matured. It will often be found 
advisable to allow the child for some time to walk during the 
forenoon, and to be driven in the perambulator in the afternoon, 
before discarding its use altogether. As an aid to outdoor exercise, 
the recently introduced children’s mail-carts are of much value, 
but they are unsuitable for children under the age of one year. 

Value of Sunshine.— Another important element in promoting 
the vigour of the young infant is a due amount of sunshine. So 
far as possible, the room in which the baby spends the greater part 
of its time should be one which admits as much sunlight as possible. 
The influence of the sun, in whatever way it may act, is as bene- 
ficial to the life of an infant as it is necessary to the life of most 
plants. It is erronequs to suppose that the eyes of a baby may 
be injured by exposure to bright light. As soon as a baby is old 
enough to express pleasure by signs, it will show its appreciation 
of brightness, and its eyes are certainly not more sensitive than 
the eyes of any ordinary adult, or more likely to be injured by 
sunlight. 
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The Bath.—For the first two or three months of a baby’s life it 
should be bathed night and morning in water of the temperature 
of 100° F. After it has attained the age of three months, the 
morning bath should be cooled gradually, reducing it by about 
5° F. weekly, until a temperature of 70° F. is attained. In 
winter the temperature of the bath should not be reduced below 
this degree, but in summer it may be reduced until a quite cold 
bath is given, which in summer represents a temperature of about 
55° F. to 60° F. Some attention must be paid to the predilections 
of the baby in the matter. Some babics enjoy thoroughly the 
coolness of the bath, and are obviously made brighter and 
benefited by it; others again resent the diminished temperature, 
and cry when put into it. When this occurs, the temperature 
must be raised again to that preferred by the infant, and more 
cradual attempts made to slowly diminish it. Sometimes, if a 
baby resents any diminution in the temperature of the bath, it 
will not object to a little douching with cooler water when sitting 
in the warm water. This douching has a very stimulating effect, 
and is very simply carried out. As the baby sits in its bath, the 
nurse pours some cool water from a jug held in her hand down the 
back of the child, letting it fall just below the neck and run down- 
wards into the bath. As the baby becomes somewhat accustomed 
to it, the jug is held somewhat higher; and if at first tepid water 
is used, and gradually day by day more cold water is added until 
water entirely cold is employed for the douche, and the height at 
which the jug is held gradually increased, a baby will be found to 
thoroughly enjoy a cold douche on its back from a height of two 
or three feet. The great art in inducing babies to undergo the 
little shock involved in entering a cold bath or in being douched 
is never under any circumstances to frighten or startle them. 
Everything must be done gently, quictly, and gradually; and a 
baby five to six months old can easily be led to regard the whole 
process as a part of its daily amusement. The tepid or cold douche 
can often be used with advantage to babies who are not strong 
enough to bear a cold bath, and it may be continued throughout 
the whole winter, as well as in the summer. The evening bath 
should always be a comparatively warm one, although it is not 
necessary to maintain it at the temperature used immediately after 
birth. Speaking generally, it should not be allowed to fall below 
a temperature of 85° F., while 90° F. to 95° F. will usually be more 
eligible. The exact temperature should be decided mainly by the 
influence the bath may have in inducing quiet sleep. It is well 
to continue both the morning and evening baths during the first 
few years of life. After a few years the evening bath may be 
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given up, but the morning one it is best to adhere to through 
life. 

Cleanly Habits.—It is very important for the comfort both of 
the mother and the child to inculcate as early as possible the 
propriety of cleanly habits. For the first two or three months 
of life the baby discharges the excretions from the kidneys and 
bowels almost involuntarily, and gives no indication when these 
discharges are about to occur. For this reason it is necessary 
always to have a diaper adjusted to receive them. After the first 
two or three months the infant is conscious of their occurrence, 
and the mother or nurse should attempt to associate it regularly, 
morning and evening, and at other times, in the baby’s mind with 
some sound. 

When the association has been fully perceived by the infant, it 
will soon progress a step further, and give notice to the mother or 
nurse when an action is about to take place, by making the same 
sound itself. For the first few months of life the voluntary con- 
trol of the actions of micturition and defmcation is feeble, but 
this control is increased and educated by the child itself when it 
learns to give notice of its desire for relief. Children vary much 
in the rapidity with which they learn this important lesson, but 
it is not at all unusual to find children of only six months old who 
can be safely left without any diaper during the whole day. At 
night the sensitivencss of the child to warnings is diminished, 
and it is usually necessary to continue the employment of diapers 
throughout the night during at least the whole of the first year of 
life. After six months of age, the infant, instead of being held 
out by the nurse, can be placed upon a low night-stool, might and 
morning, supported, if necessary at first, by its nurse. The en- 
couragement thus given to one or more daily actions of the bowels 
at regular hours induces a habit which is of much value in main- 
taining the health in later years. The solicitation of an action of 
bowels in this way should be continued daily throughout child- 
hood, and should be attended to as nearly as possible at the same 
hour every morning, and due care should be taken that a sufficient 
time is allotted to the purpose. 

In the Selection of Clothing for Older Children three points 
ought to be kept in view: the first that the clothes are of such 
material and shape as to fulfil well their function of keeping the 
body, and more especially the arms and legs, warm; the second, 
that they interfere as little as possible with freedom of movement ; 
and the third, that they are as light as possible in weight consist- 
ently with fulfilling their first and most important end. For 
both night and day wear the garments next the skin should be 
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of soft, porous, and absorbent material, and should be capable of 
being washed frequently without injury to the texture. The 
materials which answer these conditions best are merino, flannel, 
and woven silk, the first named being the preferable. No under- 
clothing for day use is so satisfactory for children as merino 
combinations, which should always have long arms reaching to 
the wrists, high necks, and legs coming down below the knees in 
winter, and reaching almost to the knees in summer. These 
combinations are now made in varying thicknesses of merino, 
and in all sizes, from those suitable to children of a year old to 
those intended for adults; they are not expensive, and, if the 
material is good, they last well when properly taken care of. With 
underclothing of this kind, and of a thickness suitable to the 
season and prevailing temperature, almost any variation may be 
made in the external clothing according to the taste of the mother 
without risk from cold. In judging of the sufficiency of a child’s 
clothing, very little reliance can be placed on its own sensations, 
and the mother mus‘ judge for herself by the temperature of the 
hands and feet of the child. It is rare for a healthy child to 
complain of cold even when suffering much ‘from insufficient 
clothing ; but if a child in good health comes in from a walk or 
from a ride in a perambulator with hands and feet cold and pale 
or blue on the surface, it may be assumed that in some particular 
direction the clothing is insufficient, and most often it will be found 
to be the covering of the arms or of the legs which is deficient. 
Very frequently the arms and legs will be found cold when the 
body is quite warm, but the body will never be observed to be 
cold when the arms and legs are warm. The influence of cold 
of the extremities in affecting adversely the digestion has already 
been referred to, and many of the other catarrhal troubles of 
childhood flow from the same cause. A very common mistake 
made in this country is to assume that there is no risk of a child 
suffering from cold when indoors. Many parents who take the 
greatest care to clothe their children warmly when going out of 
doors allow them when indoors to have both arms and legs un- 
covered, and to be insufficiently clothed in other respects. With 
a changeable climate like that of England, there is considerable 
risk in doing this, unless the temperature of the inhabited rooms 
is carefully regulated. Many cases of depres$ed health in children 
without any very defined cause are due to the influence of cold from 
insufficient clothing, and it is probable that the great frequency of 
rheumatism in children in this country is due much more to the 
depressing effect of insufficient clothing, acting through a long 
period of time, than to the occasional exposure to severe chill. 
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For the night wear of children flannel night-dresses are very 
suitable, and are perhaps more convenient than merino combina- 
tions. Merino night-dresses also have been introduced within late 
years, and are exceedingly comfortable and warm. Young children 
are very apt to kick their legs out of the night-dress during sleep, 
and run a risk of chill in this way ; in order to prevent this, it is 
often well to have the flannel or merino night-dress made about afoot 
longer than the child, and to double the bottom over, and pin it 
with a safety-pin when the child lies down in bed, thus enclosing 
the feet as it were in a bag. 

It is almost needless to add that no child should ever wear the 
same clothes next the skin during the night which it has worn 
during the previous day. When confined to bed by illness, the 
night-dress should always be changed night and morning, and 
should always be well aired before being put on, in winter in front 
of a fire, and in summer by being hung up in a dry and airy room. 

Children now practically never wear night-caps, although forty 
years ago their use was universal; and they never suffer in any 
way from theirabsence. This is due to the fact that the strength of 
the circulation in the head is greater than in any other part of the 
body. Cold im the head is never due to cold on the head ; it is 
invariably the result of chill in some other region. 

Caution.—Care should be taken that the clothes of children never 
press uniuly on any part of the body so as to interfere with 
the respiration or circulation. Pressure on the waists of children 
must be especially avoided, and all weight of clothes should be 
borne by the shoulders, being supported either by braces or by 
loose stays attached to shoulder bands. Garters to support stock- 
ings exercise an injurious influence on the circulation of the legs ; 
stockings ought to be supported by elastic suspenders, attached at 
their upper end to stays supported from the shoulders, or to a very 
loose waist-belt. 

The same principles which have been mentioned in reference to 
the clothing of children are equally applicable to the dress of 
later youth. In girls merino combinations should be worn during 
the day throughout the period of puberty, an age at which any 
insufficiency of clothing is apt to have specially prejudicial results. 
Flannel or merino should also be employed for the night-dress. 
In boys, during theeday, merino jerseys and pants may be substi- 
tuted for combinations ; and for clothing during the night by far 
the most eligible is the costume so universally used in the East by 
Europeans, consisting of thin flannel pyjamas and light flannel coat. 

Some attention should be given to the boots and shoes worn 
by children after they commence to walk. If their feet are to 


120 THE CHILD. 


develop well, it is important that they should not be compressed in 
any direction by their coverings. Many bootmakers invariably 
measure the feet when suspended in the air, overlooking the fact 
that when the foot is pressed on the ground it expands considerably 
in width. The result is that the boot is made too narrow in the 
sole, and the foot is compressed laterally, and consequently loses 
much of its elasticity. A boot or shoe should always be made 
wide enough in the sole to allow the foot to expand to its full 
extent without incurring any lateral compression. If this is not 
attended to, not only do corns develop, but the toes become com- 
pressed and crowded, and a bad style of walking is acquired. A 
similar result follows the wearing of inordinately high heels, 
which cause the foot to slip forwards within the boot, resulting in 
compression and malformation of the toes. The interior of a boot 
or shoe should conform to the natural sole of the foot, and the 
surface for the heel should be on a level with the surface for the 
ball of the great toe. Ifthis and the due breadth are attended to, 
it is a matter of small importance whether a shoe or a boot is worn, 
‘or whether the boot be laced, buttoned, or spring-sided. When 
spring sides are used, however, care should be taken that the 
pressure is not great, and that it is equally distributed over the 
foot, not concentrated in a ring round the ankle. 
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“The natural food for a young infant is the milk secreted in 
the breasts of its mother. This secretion is generally present in 
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small quantity at the time of the birth of the child, but is not 
usually found in abundance until a day or two after that event. 
During the first one or two days of its life the baby may thus 
appear to have an insufficient supply of milk; in some cases, 
indeed, the supply may be entirely absent for some time after 
birth, not appearing until the fulness and distension of the breasts 
described in Chapter X. have developed on the second or third day 
after parturition. However little milk there may appear to he in 
the breasts immediately after the birth of the infant, it is always 
well that it should be induced to avail itself of what is present. 
The early secretion of the breasts after confinement has a peculiar 
purgative action on the child, which promotes the discharge of 
the contents of the bowel known as meconium, and prepares the 
alimentary canal for the due digestion of the normal milk which 
succeeds in due time the first secretion. The sucking action of 
the infant also acts as a stimulus to the lacteal glands of the 
mother, while, at the same time, her nipples are drawn out and 
made more easily available for the future demands of the child. 
Unless an infant is very wakeful and fretful during the first one or 
two days of life, it is not desirable, and certainly it is not 
necessary, to give it any food beyond what it is able to extract 
from its mother’s breasts. There is not the slightest risk of the 
baby suffering in any way from starvation, even if it has to 
wait two or three days for an ample secretion of milk ; and it will 
digest and utilize its mother’s milk to greater advantage when the 
flow does come, if its stomach has not been irritated in any way 
by the administration of artificial food in the interval of waiting. 

Temporary Substitute.—When, however, fretfulness, wakeful- 
ness, and apparent hunger, indicated by} venous suction at the 
breasts, indicate the propriety of temporan, « satisfying the wants 
of the child, the most appropriate food ¥ “3\. ..ilk diluted with 
water to the extent of double the gy «tity of the milk, and 
slightly sweetened with white sugan’ ft sugar of milk. This 
should be administered either by mins of a spoon or from a 
bottle, and should be given in quantities of not more than two 
tablespoonfuls (one fiuid ounce) at a time, and not more frequently 
than every two hours. As soon as there are indications that the 
breasts are secreting satisfactorily, the artificial feeding should 
cease at once. These indications will be found in the fulness and 
hardness of the breasts, in the discharge of milk from the nipples, 
and in the facility with which slight pressure on the breasts will 
cause a flow from the nipple. 

Difficulties of Sucking.—-Considerable difficulty is sometimes 
experienced in inducing the baby to suck the breasts properly, 
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more especially when the milk is rather difficult to extract, or 
when it has been fed artificially for two or three days from a bottle, 
from which it is considerably easier to extract the milk than from 
its mother’s breast. Breasts vary considerably both in the form of 
the nipple and in the facility with which the milk flows from the 
ducts, even when the quantity may be plentiful. The baby must 
in cases of difficulty be induced to suck properly and strongly, in 
the first place by the stimulus of hunger, and in the second place, 
when necessitated by the want of projection of the nipple, by the 
assistance of artificial nipples, and by the pressure of the hand of 
the mother or nurse upon the breast. In Chapter X. a descrip- 
tion has been given of the kind of artificial nipple which should 
be used for this purpose, together with directions for its employ- 
ment. In all cases where undue difficulty presents itself in 
sucking, and where this difficulty is not apparently owing to any 
deficiency in the supply of milk, or any want of projection or mal- 
formation of the nipple, a careful examination should be made of 
the mouth and tongue and nose of the infant. Children are 
occasionally born with a perforation in the roof of the mouth 
communicating with the nose, and when this is present suction 
becomes impossible without some artificial aid. It is very seldom 
indeed that the abnormal connection of the under side of the 
tongue with the floor of the mouth, known as “tongue-tying,” 
exists to such an extent as to limit very materially the capacity 
for suction ; but when other difficulties are present, it may add to 
them, and accordingly call for remedy by a slight and unimportant 
incision. Catarrh of the nose interferes very seriously with the 
power of sucking strongly, and when present may call for a con- 
siderable amount of attention. It is only after exhausting all 
possible sources of difficulty that one is entitled to assume that the 
infant has a dislike to the milk of the mother, and must be 
humoured by being fed in some artificial manner. 

Frequency of Suckling.— A recently-born infant usually requires 
nursing at intervals of about two hours during the day, and of 
about three hours during the night. This will give an average of 
nine or ten administrations of food in the twenty-four hours. At 
each of those times it will probably receive from one or two fluid 
ounces of milk, which will amount to between half'a pint and a 
pint in the whole day and night. Experiment and observation 
have shown that the average capacity of an infant’s stomach at 
birth is about one fluid ounce, but, being elastic, the stomach is 
capable of some distension beyond this ; and when the supply of 
milk is abundant, strong babies almost invariably exhaust from the 
breast somewhat more than they can comfortably digest and absorb, 
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The secretion of milk by the breasts of the mother varies somewhat 
with the frequency with which it is exhausted ; on an average, it 
usually amounts to quite a pint in the twenty-four hours, and may 
attain to double that amount. When excessive calls are made on 
the breasts, however, either by the voracity of one strong infant, 
or by the attempt to suckle two together, the milk is apt to degen- 
erate considerably in quality. 

When the supply of milk is good, it is usually sufficient to give 
only one breast to the young infant at each time of nursing; and 
by alternating the breasts at successive meals a longer period of 
rest is given to the nipple, and a somewhat less tax is imposed on 
the health of the mother. On this point also reference may be 
made to Chapter X. 

Difficulties of Digestion — When tho baby has taken more milk 
than it can comfortably accommodate, it shows immediately after 
the nursing is completed signs of uneasiness and fretfulness. These 
may be accompanied by slight eructations of wind, and are gener- 
ally followed by vomiting of the excess of milk, after which rest 
and comfort ensue. In young infants the act of vomiting is not 
in any degree the painful process which it invariably is when 
occurring in adults. Rather is it a gentle emptying of superfluous 
contents without any uncomfortable exertion, and without any 
subsequent depression. The sensation of nausea appears not to 
affect babies ; before the stomach is relieved they seem to have no 
discomfort beyond the sense of distension, and after the relief 
from partial evacuation of the contents, they are usually perfectly 
happy, and settle down to the digestion of what remains with a 
sense of placid well-being. 

When sickness in babies is due only to an overcharged stomach, 
the milk vomited has a perfectly fresh odour, and is little if at all 
curdled. When the cause of the sickness, on the other hand, is 
irritability of the stomach, or some change in the quality of the 
milk, making it more difficult of digestion, the vomiting usually 
occurs some time after the ingestion of the food, and the vomited 
matter has a sour, unpleasant smell, and is usually markedly 
curdled. When this is noticed, attention must be directed to the 
general health of the mother, and to the possibility of her having 
taken any food or medicine likely to prove injurious to the quality 
ofthe milk. In the vast majority of cases of irritability of digestion 
in young infants nursed exclusively by their mothers, some local 
or general cause affecting the condition of the milk will be dis- 
covered. In some cases it may be traced to some unwonted food 
partaken of by the mother; in others to some local irritable 
condition of the breast ; and in others, again, to general disorder 
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of the mother’s health, such as results from a feverish attack, or 
from the recommencement of the menstrual flow. Whatever the 
cause may be found to be, treatment must be directed to remove 
it. Itis useless and absurd to direct treatment to the digestion of 
the baby so long as the cause persists which has initiated the 
disorder, and continues to aggravate it. 

Another important indication of the suitability of the milk to 
the infant is found in the character of the motions passed from 
the bowel. When the digestion is healthy, even though the 
stomach be occasionally overcharged with food, the motions will 
be observed uniform in character and consistency, and ofa healthy 
yellow colour. When the digestion 1s impaired, and the digestive 
canal irritated, the motions will usually become of a pale colour, 
undigested curdled masses of milk will be found mixed with the 
usual fecal matter, and often a considerable quantity of greenish 
gelatinous matter, known as mucus, will be mixed with the motion. 
If the irritation be considerable, the motion may not unfrequently 
be seen to consist almost entirely of this greenish mucus, with 
which occasionally will be mixed fragments of curdled milk. 
When the motions become thus unhealthy and abnormal in 
character, they form conclusive evidence of some disorder of 
digestion, and attention should be at once directed to discover 
and eliminate the cause of the derangement. 

Gradual Decrease in Frequency.— When the baby attains the 
age of two to three months, the intervals between the periods of 
nursing should be somewhat lengthened, more especially at night. 
At this age an infant should not gencrally be given the breast 
oftener than every two and a half hours during the day, and may 
even wait for three hours, while, during the night, an interval of 
between three and four hours between the periods ‘of nursing may 
be attained. The capacity of the stomach has now considerably 
increased, and the infant is able to retain from twice to three 
times as much milk as it could do immediately after birth. In 
the case of children of normal strength, it 1s always well to make 
the intervals between the periods of nursing as long as possible. 
The infant in this way manages to complete thoroughly the diges- 
tion of one meal before commencing another, and the risk of 
irritation is very much diminished, while the mother escapes 
harassing frequency of nursing, and is not exhausted so much by 
her maternal duties. More especially should the night intervals be 
lengthened to the utmost extent, in order to allow “the mother as 
much undisturbed sleep as possible. 

At the age of five to stx months many babies will allow of an 
interval of fully three hours during the day, while at night they 
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will be satisfied by being nursed when the mother retires to rest, 
and once again between five and six in the morning. At this 
stage a baby who is being exclusively nursed by its mother will 
probably remain until weaned. 

Insufficiency of Supply of Milk.—Not unfrequently it happens 
that while the breasts of the mother secrete a certain quantity of 
milk after confinement, this is not sufficient to satisfy the wants 
of the infant. It may be observed that the baby continues to suck 
after all the milk has been exhausted, or, finding the supply at an 
end, it may leave off hungry and dissatisfied, and desirous of more 
food after a very short interval. It will usually be remarked in 
such cases that the baby does not progress with normal rapidity, 
and if the breasts of the mother be examined immediately before 
nursing, they will be found wanting in the fulness and tension of 
breasts which are duly charged with milk. When this condition 
occurs, it is necessary at once to supplement the mother’s milk by 
some artificial food. Suckling by the mother should not be 
stopped entirely if the milk agrees with the child, and is deficient 
only in quantity, but a longer interval between the acts of nursing 
must be allowed to admit of the breasts becoming more full, and 
in the intervals between the periods of nursing some substitute for 
the mother’s milk must be provided. 

Fresh Cow’s Milk diluted with two or three times its bulk of 
water, and slightly sweetened, will be found, as a rule, the most 
satisfactory substitute for the mother’s milk, when arrangements 
can be made to obtain a regular supply two or three times daily 
of fresh milk from the same cow, and reliance can be placed 
on its purity. It is found generally that when fresh cow’s milk 
is employed as the food of young infants, it is more easily 
digested if the milk be always obtained from the same cow, the 
stomachs of infants being sensitive to minute alterations in the 
character of the milk which cannot be discovered by any process 
of examination or analysis. Au infant’s stomach will also detect 
slight sourness in the milk long before it becomes apparent to 
the taste or other senses of an adult, and will resent the sourness 
by ejecting the milk, so that it is most important, more especially 
in summer, that the cow’s milk should be obtained fresh two or 
three times a day. Miulk, if boiled when fresh, does not turn 
sour so quickly as umboiled milk, and the freshness can be main- 
tained also for some time by the addition of a small quantity of 
bicarbonate of soda to the new milk, about ten grains of bicar- 
bonate of soda (as much as can be heaped on a sixpence) being 
used for a pint of milk. | 

These methods of keeping milk fresh are not, however, perfectly 
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satisfactory, as the boiling somewhat alters the character of the 
milk and makes it a little more difficult of digestion, while the 
quantity of bicarbonate of soda used, if its employment is continued 
for a time, may weaken to some extent the digestion of the infant. 

Condensed Cow’s Milk.—When difficulty is experienced in 
obtaining fresh milk for the diet of the child, it is better to resort 
to the use of condensed milk, and if one particular brand be adhered 
to, the milk is usually so uniform in character that the infant’s 
stomach discovers no difference in quality in the successive tins 
opened. Condensed milk is simply cow’s milk which has been for 
some time exposed to a temperature equal to that of boiling water, 
for the purpose in the first place of destroying any germs which may 
give rise to decomposition, and in the second place of concentrating 
its strength by evaporating the water in it; and which has then 
been enclosed in air-tight tins. In some brands a certain amount 
of sugar is added to facilitate the preservation ; in others this is 
omitted, and the milk is sold under the name of “ unsweetened ” 
condensed milk. Generally speaking, the unsweetened is now pre- 
ferred to that with sugar added ; but both seem to agree equally 
well with many babies; and perhaps the only advantage which the 
unsweetened has over the sweetened is, that it keeps fresh after the 
air-tight tin has been opened for a somewhat longer period. The 
difficulty of keeping the milk fresh after a tin has been opened is 
the main drawback to the use of condensed milk. Otherwise it is 
a very eligible food for infants, as decomposition is obviated by 
the exposure to heat, while its digestibility has not been impaired 
by boiling. It would be of much advantage if it were put up in 
much smaller tins than it is usually stored in, so that a fresh tin 
might be opened at least once every day. In diluting fresh cow’s 
milk or condensed milk, water which has been boiled should always 
be employed, and the addition of a little sugar of milk may be 
necessary to induce the baby to take it readily, as cow’s milk 
diluted to the extent mentioned above is not nearly so sweet as 
the milk of the mother. 

Necessity for Dilution.—Cow’s milk, whetherfresh orcondensed, 
is not so easily digested as mother’s milk, When the digestion 
of mother’s milk commences in the stomach, it is altered into small 
soft particles of curd, which are easily permeated by the gastric 
juice, and reduced again toa uniform solution capable of being ab- 
sorbed by the walls of the stomach and intestines. Cow’s milk, 
on the other hand, curdles in the stomach into somewhat hard and 
large masses, which resist the action of the gastric juice, and are 
apt occasionally to irritate the walls of the stomach and produce 
pain. The object of the dilution which has been recommended is 
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mainly to prevent this curdling, or at least to reduce the size of 
the masses of curd, and diminish their hardness so far as to allow of 
the gastric juice exercising satisfactorily upon them its digestive 
influence. Tochemical analysis the milk of cowsis not very much 
richer than human milk, and very little dilution would be required 
to render it acceptable to babies if it were not for its tendency to 
coagulate in hard masses. The prevention of this is even more 
effectively carried out if thin barley water is used for dilution in 
place of simple boiled water. Barley water employed for this 
purpose should be made from ordinary pearl barley, about a full 
teaspoonful of which should be washed, and then boiled for twenty 
minutes in,a pint of water. When this has been strained and al- 
Jowed to cool it is ready for mixing with the milk. Barloy water 
does not keep long without deterioration ; a fresh supply should 
therefore be made daily. 

Cow’s milk is usually somewhat more acid than human milk, and 
when indications are given by the infant vomiting milk with a 
very acid smell soon after drinking the diluted cow’s milk that the 
acidity is creating irritation, it should be neutralized by the addi- 
tion of some lime water, or a little bicarbonate of soda. If lime 
water is used, it should replace one half of the water or barley 
water employed to mix with the milk; if bicarbonate of soda is 
preferred, about as much as will lie on a threepenny bit may be 
added to each meal. Lime water should usually be preferred when 
there is a tendency to relaxation of the bowels; bicarbonate of 
soda when the baby inclines to constipation. 

Condensed milk does not usually curdle in such hard or large 
masses as fresh cow’s milk, and accordingly does not require to be 
diluted to a proportionate extent ; but it must be remembered that 
it requires the addition of a considerable amount of water to re- 
place what has been evaporated in the preparation, so as to restore 
it to the condition of undiluted fresh milk. How much this re- 
placing dilution must be is generally stated on the outside of the 
tins in which the milk is stored ; it differs a good deul in different 
brands of condensed milk. Asa rule, condensed milk, like fresh 
cow’s milk, will be found to digest better when diluted with barley 
water than with plain boiled water ; and in using it also the addi- 
tion of an alkali, either lime water or bicarbonate of soda, may be 
necessary. 2 

Feeding-bottles.— When artificial food is given to young infants, 
it ought to be administered through a proper feeding-bottle, from 
which the baby can suck the milk, just as it does from its mother’s 
breast. Bottles are made of various designs by different makers, 
and their merits are urged on various grounds, By far the most 
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important quality of an infant’s feeding-bottle is, that it should be 
of such shape and construction as to admit of thorough cleanli- 
ness. All other characteristics of bottles are simply questions of 
convenience ; cleanliness is a matter of vital importance. 

Generally speaking, the simpler the construction of a bottle, the 
more easy to keep.it thoroughly clean. The ideal bottle is one 
made entirely of glass, except the nipple, which should be of 
_ India-rubber easily detached from the bottle, and easily replaced. 
There should be no corners in it, and a simple opening at one part 
to allow the milk to be poured in, closed with a glass stopper, with 
a groove in it, which should be able to be turned so as to admit a 
little air as the baby exhausts the milk. India-rubber tubing 
connecting the bottle with the nipple should not be made use of. 
It is exceedingly difficult to keep perfectly clean, and as the 
inside of it cannot be thoroughly inspected, it is impossible to be 
satisfied of its absolute freedom from impure matter. lt also 
affords undesirable opportunities for the mother or nurse neglecting 
the infant during the process of feeding, as with the tubing the 
bottle may be placed in any position while the baby exhausts it 
through the tube. Insuchan important matter as feeding a baby, 
individual attention should be given by the nurse or mother to the 
process, and the bottle should be held in the hand of the adminis- 
trator until the infant has satisfied its wants. The bottle should 
then be washed out as soon as possible with hot water, the india- 
rubber nipple having been first removed, and should be left 
lying in clean water until again required. When necessary, a little 
soda may be added to the hot water used for washing the bottle, 
if there is any difficulty in making it thoroughly clean. The india- 
rubber nipple should be washed carefully with cold water in 
which a, little boracic acid has been dissolved ; about a teaspoonful 
of boracic acid to half a pint of water makes a convenient solution 
for this purpose. After being washed carefully, the nipple may 
be replaced on the bottle. In order to obviate any possibility of 
the baby sucking the nipple off the bottle and swallowing it, it is 
usual to surround it with a flat ivory collar, which rests against 
the outside of the lips when the baby is being fed, and prevents 

the nipple from being drawn too far into the mouth. 
Temperature of Artificial Food.— Artificial food given to young 
infants should always be warmed to a temperature approaching 
that of the body. It is best to ascertain this by the use of a 
clinical thermometer, such as is described in Chapter XVI., the 
temperature of the food being regulated by its use so as not to 
exceed 98° F., and not to fall below 90° F. Many nurses judge 
of the temperature of the food by tasting it, and a careful nurse 
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is not likely to make any mistake if she takes this precaution : 


before administering the food, but the application of the thermo- 
meter is so simple and occupies so little time that it is always best 
to make use of it in preparing the meals of very young infants. 
Bottles have recently been introduced fitted with thermometers for 
this purpose ; they are convenient in use, but somewhat liable to 
breakage. 

During the first three months of life it is best not to use any 
food except the preparations of milk already described, or the 
others to be mentioned later, in supplement of the milk of the 
mother. After this age, if the baby is making satisfactory progress, 
a little farinaceous food of some kind may be given. 

Farinaceous Foods may be classified under three heads: those 
which have not been subjected to any special preparation, those 
which have been already partially cooked, and those that have 
been malted, or partially predigested in some other manner Of 
the first the most commonly used are fine oatmeal, Robinson’s 
groats, hominy, corn-flour, and arrowroot. Of the prepared foods 
the number is now so great that it is impossible to attempt an ex- 
haustive list, and only a few of the more popular ones will be 
named. Among those of the second class, Ridge’s Food for 
Infants, Neave’s Food for Infants, and Lemann’s Biscuit Powder 
are eligible preparations. In the third class may be mentioned 
Mellin’s Food for Infants and Invalids, Benger’s Food, and Allen 
and Hanbury’s Malted Farinaceous Food. 

In beginning to add some farinaceous food to the diet of a child 
of three months, it is usually best to commence with one of the 
foods of the second class ; and if the supply of the mother’s milk 
is fair in quantity, to make the food at first only with water, 
gradually adding a little cow’s milk as the baby grows older, and 
manifests its power to digest the food satisfactorily, until it reaches 
the age of six months, when the food may be made entirely with 
milk. Babies even at a very early age exhibit predilections in 
taste, and it may sometimes bo necessary to try two or three 
different foods before one is found which the baby likes and appre- 
ciates. It is generally necessary also to add a little sugar to their 
foods ; either sugar of milk or ordinary powdered white sugar may 
be made use of. The suitability of an individual food for an in- 
fant must be judged by the readiness with which it is taken, by 
the comfort which accompanies its digestion, and by the healthy 
motions of the baby when fed on it fora few days. Even when 
a food seems to agree perfectly with a baby so far as regards com- 
fort in digestion, it may have to be changed on account of its con- 
stipating or relaxing effects on the bowels. Of the foods mentioned 
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above it may be remarked that Ridge’s Food generally agrees best 
with babies having a tendency to relaxed bowels, while Neave’s suits 
better when there is a tendency to constipation. 

The predigested foods should only be had recourse to when it 
is obvious that the baby is not digesting well the foods mentioned 
in the second class, or when, on account of its weakness, or for 
other reasons, there is ground for thinking that its digestion re- 
quires artificial aid. These predigested foods have been subjected 
to a process which alters and makes soluble the starch in their 
composition, a process analogous to what goes on in the stomach 
and bowels during digestion ; and in employing them the child is 
relieved of part of the work which is imposed on its digestive 
canal after the partaking of ordinary food. Most of the different 
malted foods have very much the same character. Benger’s Food 
differs slightly from others in containing an active principle 
which assists in digesting the milk with which it is mixed, as 
well as the starch in the food itself. Being more easily digested 
than the foods of the second class, a small amount of milk may 
usually be employed in preparing them from the commencement 
of their administration, and the quantity of milk should be 
gradually increased until at six months of age the baby takes the 
food mixed with milk altogether undiluted. These foods should 
all be administered to the infant at a temperature of 90° to 98° F., 
and should be made thin enough to be drawn without difficulty 
through the nipple of a bottle. 

The Bringing-up of an Infant ‘“‘by hand.”-—Speaking generally, 
it is only during the first six months of an infant’s life that much 
difficulty presents itself in the selection and management of food, 
and having brought the baby, entirely or partially nursed by its 
mother, to this point, a convenient opportunity presents itself of 
reverting to the commencement of life, and considering the diet 
appropriate to infants who, for various reasons, are unable to 
enjoy the comfort and advantage of maternal nutrition. 

When it has been decided that a baby is to be brought up on 
artificial food, or ‘ by hand,” as it is sometimes technically called, 
it is usual to commence with the administration of diluted cow’s 
milk, which may be either fresh:or condensed. Whichever of the 
two is selected—and the selection must be made on grounds already 
laid down at p. 125—should be diluted with boiled water or with 
barley water, in the proportion already described as suitable for 
new-born infants as an addition to the mother’s milk, and, 
slightly sweetened with sugar of milk, should be administered 
through a bottle about every two hours, in quantities suited to the 
capacity of the stomach. rade va gees birth from one to 
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two fluid ounces-—a fluid ounce containing about two tablespoonfuls 
—is a proper quantity ; when the baby is a month old about three 
ounces may be given, and this may be increased to about four 
ounces when the age of two months has been attained. At three 
months of age about five ounces of food will usually be taken at 
a meal with comfort, and before the age of six months is reached 
a baby may not be satisfied with less than six to eight ounces at a 
time. 

Usually a baby fed on cow’s milk from the bottle will require 
food rather more frequently than one nursed by its mother, but 
it is always well to lengthen the intervals as much as the child 
will permit. The amount of dilution necessary to aid tho digestion 
of the cow’s milk diminishes the nutritive value in proportion to 
the quantity. A baby nursed ten times in the twenty-four hours, 
and obtaining an ounce and a half of milk from the breast at each 
period of nursing, would receive in the course of the day and 
night fifteen ounces of pure milk. On the other hand, a baby 
fed by hand, and receiving two ounces of a dilution of one-third of 
milk to two-thirds of water every two hours, would only obtain 
eight ounces of pure cow’s milk in the twenty-four hours, the 
other sixteen ounces being water or barley water, of comparatively 
little nutritious value. It is true that undiluted cow’s milk is some- 
what richer than mother’s milk, but not so much so as to make 
eight ounces of the one equivalent to fifteen ounces of the other. 
Babies, however, do progress quite satisfactorily upon an allowance 
of from eight to ten ounces of pure cow’s milk daily, so that it is 
probable that the estimate of the mother’s milk, as amounting to 
fifteen ounces daily immediately after confinement, may be some- 
what overstated. 

When the baby has reached the age of six weeks, the amount of 
dilution of the milk may be somewhat lessened ; and at three 
months most infants will take easily cow’s milk diluted with an 
equal quantity of water or barley water. At this age a healthy 
baby will allow: of intervals of at least three hours between its 
meals, and calculating that it has seven meals in the twenty-four 
hours, and takes at each meal five ounces of diluted milk, it wiil 
receive not much less than a pintof pure milk during the day and 
night. The remarks about dilution apply equally to fresh milk 
and condensed milk, if being remembered always that the con- 
densed milk requires an initial dilution to restore it to the con- 
dition of fresh milk. 

At the age of three months it is usually desirable to begin the 
use of some farinaceous food, which may be given at first once or 
twice in the twenty-four hours, aud after some weeks more fre- 
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quently. One of the second class of foods should be selected, such 
as Ridge’s or Neave’s Food, and should be made from the first 
with milk of the same dilution as the infant is taking at the time. 
It should be given through the bottle, and should be made thin 
enough to pass without difficulty through the nipple; and the 
whole amount given at a time should equal in bulk the quantity 
of diluted milk serving for one meal. 

After the age of three months the capacity of the stomach 
increases more slowly, so that the quantity of food given at a meal 
can be augmented only very gradually; but the digestive power 
usually increases rapidly, and it is possible to diminish the dilution 
of the milk so rapidly that at the age of five or six months, pure 
cow’s milk may be given without any dilution. The farinaccous 
food may now also be prepared with undiluted milk; and the 
child of six months, taking four meals daily of about six ounces 
of undiluted milk, and two of farinaceous food, will absorb in the 
twenty-four hours from a pint to a pint and a half of milk, and 
from half an ounce to an ounce by weight of starchy food. This 
is a full diet for a healthy child of six months. 

Occasional Inability of Infant to digest diluted Cow’s Milk.— 
Not unfrequently it happens that the new-born infant is unable to 
digest cow’s milk, however much it may be diluted with water or 
barley water. What course is to be then adopted? Two alterna- 
tives present themselves in this emergency. The first is to adopt 
some method of preparing the cow’s milk so as to make it more 
easily digested than when simply diluted with water or barley 
water. The other is to resort to the use of some other kind of 
milk, either that of the ass, or of the goat, or of a wet nurse. 

The first alternative will in general be preferred as the more 
convenient, and three different methods of preparing milk for in- 
fants’ digestion are employed, which will be described in the order 

in which perhaps they are most frequently used. All, however, in 
varying circumstances are equally eligible, and individual pre- 
ferences will not unfrequently decide theselection. If one method 
is unsatisfactory in regard to the comfort and welfare of the child, 
another must be resorted to. 

The milk prepared by the three methods respectively is known 
as humanized milk, sterilized milk, or peptonized milk. 

Humanized milk is simply cow’s milk éiluted with a certain 
amount of whey, and with some superadded cream. It is pre- 
pared 1 in the following way. A certain quantity of cow’s milk, say, 
& pint, is set aside in a cool place until the cream rises to the sur- 
face. This is skimmed off and kept, and to the milk remaining is 
added enough essence of rennet to curdleit thoroughly. The whey 
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is strained off from the curd, added with the cream previously 
separated to a pint of fresh cow’s milk, and the mixture is known 
as humanized milk. It is distinctly more digestible than ordinary 
diluted milk, and often agrees well with young infants, being 
given without any further dilution in the quantities suitable to the 
age of the infant. It may be employed exclusively during the 
first three months of a baby’s life, and may after that age be used 
with the addition of some farinaceous food. In cases where 
difficulty of digestion has necessitated the humanizing of the milk, 
some food of the third class is usually preferred ; Benger’s Food is 
often very valuable when the progress of the child is not satis- 
factory, in spite of its apparently digesting the humanized milk 
with comfort. 

Sterilized milk is milk in which all germs tending to decom- 
position have been destroyed by exposure to a boiling heat for a 
short period of time. Fresh cow’s milk always contains some im- 
purities received from the atmosphere or from the vessels in which 
it is contained, however much care may have been taken to main- 
tain absolute cleanliness. To an infant with good digestion these 
impurities do no harm, the digestive powers being sufficient to 
overcome their influence ; but when the digestion is feeble, un- 
healthy fermentation is frequently caused by them in the child’s 
stomach, which becomes irritated and inflamed, and its powers 
further enfeebled, while at the same time the milk in the stomach 
is rendered by the fermentation still more indigestible. The 
result to the child is sickness, with vomiting of acrid and sour- 
smelling curdled milk, followed frequently by diarrhoea of an 
offensive character, with rapid wasting of body and loss of strength. 
Chemical and microscopical analysis has demonstrated that this 
unhealthy fermentation is due to the presence of small germs intro- 
duced with the impurities, and it has been discovered that those 
germs can be destroyed by exposing the milk for thirty to forty 
minutes to a tempcrature equal to the boiling-point of water, and 
that when the germs are so destroyed the milk does not ferment 
or decompose. The process of destroying the germs is known as 
the sterilizing of the milk, and is carried out in the following way. 
An apparatus for the purpose is necessary, which consists essentially 
of one dozen to twenty feeding-bottles, each capable of containing 
from four to five fluid Sunces of milk, india-rubber and glass stoppers 
for these bottles, a tin saucepan with lid to be used for boiling, and 
a frame for holding the bottles when placed in the water in the 
saucepan. Some india-rubber nipples to be fitted on to the bottles 
for the convenience of the baby accompany the apparatus, and 
various little arrangements tc assist in cleanliness. It is manu- 
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factured in Munich by Metzeler & Co., whose London agent is 
Julius Pearl, 4 Bury Court, St Mary Axe, London, E.C., and costs 
from 13s. to 20s. according to the number of the bottles and other 
conveniences. The apparatus does not seem to be patented, and 
will probably be manufactured in this country ‘when the merits of 
sterilized milk are more fully appreciated. 

The bottles are filled up to the neck with fresh cow’s milk 
diluted with water or with barley water to the extent desired, 
partially stoppered with india-rubber stoppers perforated through 
the centre, and placed, arranged in the frame, in the saucepan, 
which is filled with cold water until the bottles are almost entirely 
covered. The saucepan is covered and placed on the fire, and the 
water is raised to the boiling-point, and kept boiling for about five 
minutes. The lid of the saucepan is then taken off, and the per- 
forated openings in the centre of the india-rubber stoppers closed 
by the insertion of the glass stoppers, which should be dipped in 
the boiling water before being pushed into the india-rubber 
stoppers. The lid of the saucepan is then replaced, and the boil- 
ing continued for thirty-five or forty minutes. The milk is by 
this subjection to boiling heat thoroughly sterilized, and the 
bottles are removed from the saucepan, and put aside until required 
for the use of the infant. They should be kept in a moderately 
cool place. If this is done, it is said that the milk will keep per- 
fectly fresh for three or four weeks. It is undesirable under 
ordinary circumstances to make any experiment in this direction, 
and it will generally be found satisfactory to sterilize only enough 
at a time to serve for twenty-four hours. To feed the infant, one 
of the bottles is taken and placed for a few minutes in water as 
hot as the hand will bear comfortably, until the milk in it is 
properly warmed ; the india-rubber and glass stoppers are then 
removed, and an india-rubber nipple attached to the neck of the 
bottle, from which the baby draws directly the sterilized milk. 
A fresh bottle must always be opened for each meal; if anything 
is left in it after the baby has finished, it should be thrown out. 

Within recent years many other arrangements of varied designs 
have been introduced for the purpose of effectively sterilizing milk, 
some of them much more simple than that described above, which 
was first introduced by Professor Soxhlet, and is known by his 
name. Those known as Aymard’s and ‘Cathcart’s respectively 
may be mentioned as efficient and economical. Whatever appar- 
atus is used, strict attention to cleanliness is essential, 

Peptonized milk, the third substitute for ordinary diluted milk 
when difficulties of digestion present themselves in young infants, 
is as simple of preparation as sterilized milk, and has the advantage 
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omother will sacrifice her own inclinations, and consent to what she 
bee.assured is for the benefit of her child. 
digedXdditions to Milk Diet.—When babies fed by any of the 
Liquocial means just described have attained the age of three 
& Moors, it will probably be desirable to add some farinaceous food 
chemists. diet ; and one of the predigested foods will be most suit- 
peptonizedjg made with the particular preparation of milk upon 
extent as hainfant has been so far reared. When peptonized milk 
ally, even ford during the first three months of life, it is desirable 
an equal quantreduce somewhat the amount of peptonization. The 
when a baby is tintended to assist, not to supplant, the digestive 
milk with one of ‘ant; and when it is three months old, and in good 
to peptonize at onuot to require so much assistance as when ai 
emergency enough ca.old. The diminution of the peptonization is 
Fairchild’s Peptonizing the peptonizing agent to act for a shorter 
tonizing Pellets are put uw arrested by boiling the milk for a few 
pint of milk, so thatif on nutes after the powder has been added, 
a quarter of a powder need{ for fifteen or twenty minutes. When 
F’, and diluted to the extentzive the peptonized milk immediately 
and the powder mixed with st any means having been used to 
water as hot as can be borne by m, the reduction is best made by 
twenty minutes, when the peptonagent employed. 
has been used, it may be given to tthe age of six months, it will 
preparation, Ifa jug or other receL'lk without any peptonization, 
milk for one meal is poured into a bc prepared with ordinary fresh 
immediately ; what remains must be pu. 
for four or five minutes to arrest the ¢ months it is usually found 
peptonization. It may then be left ind to babies, even when their 
twenty-four hours if necessary, and sin so far without any assistance. 
in warm water before being adminis mentioned may be used for this 
The degree of peptonization, and tmilk. It is always best, when 
to the digestive power of the infaidigested foods ; and generally at 
time the milk is subjected to thes arrowroot, corn-flour, hominy, or 
peptonizing process continuing un{gsure, and without any subsequent 
ally it will be found that peptonigzjion. Food at this age should not 
of an hour gives sufficient aid tchaby should be taught to feed from 
child. Ifthe process is allowed tojyen independently of the mother’s 
minutes, or if too much of the pg it from a cup. There are two 
becomes bitter in taSte, and 80eing fed with a spoon in place of 
may dislike and refuse to take i, In the first place, the baby takes 
to be kept, the boiling to arrest tig thus better mixed with the saliva 
for about five minutes ; it is nq its digestion’; and in the second place, 
to the boiling-point. rand more nutritious. The artificial 
Sterilized milk in air-tight bo twice daily, at an hour most conveni- 
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ent to relieve the mother from her duty of suckling the infant. 
In children who have been brought up artificially, some farinaceous 
food may be given with almost every meal, whether ordinary milk 
or prepared milk has been previously employed. If some malted 
food of the third kind has been used hitherto, this should 
be varied once or twice a day by a food of the second class, and 
gradually the malted food should be given up, and replaced by food 
of either of the two other classes. Jt is sometimes convenient 
and admissible, up to the age of one year or a little beyond, to give 
milk from a bottle, and predigested food may also be given in the 
same way ; but for other foods it is always best to adopt a spoon 
as early as possible. 

At the age of nine or ten months a little animal food may be 
commenced, in the form first of a lightly boiled egg every second 
day, given along with a little thin bread and butter ; and if this 
agrees it may be alternated with some animal soup, chicken and 
veal broth being somewhat preferable to mutton or beef tea. 
These soups may be thickened with a little arrowroot or corn-flour, 
or some other farinaceous food, or they may be given without any 
addition, accompanied with a little bread. s; When eggs are found 
to agree well, they may be cooked in puddings with rice, tapioca, 
or any other of the various forms of starchy food. 

Solid Animal Food. — When one year old a baby, if it has cut its 
front teeth and first molars, may take and will enjoy a little minced 
white fish or fowl, which may be given onalternate days with one 
of the animal broths. At this age many children will be quite 
satisfied, and will maintain their health best, with not more 
than four meals daily, composed somewhat as follows :—Breakfast, 
Ridge’s or Neave’s Food, or hominy made with milk ; dinner, one 
day a little soup and milk pudding, another day an egg and a 
little arrowroot or cornflour; a third day some minced fish or 
chicken, and a little custard; in the afternoon again Ridge’s or 
other food, or some milk with bread and butter; and before 
going to bed some milk and a rusk or small biscuit. In many 
cases where a child eats with appetite, the fourth meal may be 
omitted with advantage ; in others, where the appetite is poor and 
the child not strong, a small meal of milk and a rusk will be 
advisable between breakfast and dinner ; but anything beyond 
that amount is usually undesirable. No greater mistake can be 
made in bringing up a young child than in giving it too frequent 
meals ; and every food given is to be regarded as a meal, in so far 
that it calls upon the digestive powers of the child for its assimila- 
tion. 

At the age of eighteen months a child is able to masticate tender 
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fish, fowl, or even beef or mutton without its being previously 
minced ; and a little vegetable, in the form of mashed potato, 
cauliflower, spinach, or cabbage may be carefully added to the diet. 
When two years of life are completed, the teeth are fully developed, 
and the range of diet may be still further widened. 

Nerve Stimulants such as tea, coffee, and alcoholic fluids, should 
have no place in the dict of young children. They exercise a 
distinctly injurious immediate effect upon the digestion, and upon 
the exceedingly sensitive nervous system ; and their habitual use 
lays the foundation of many nervous disorders in future life. The 
administration of such stimulants is followed by excitement, irri- 
tability, and restlessness at night, and distaste for more nourishing 
but less stimulating foods not unfrequently results. Until the age 
of four or five is attained, children should not be permitted the 
habitual use of tea or coffee, and no alcoholic preparations of any 
kind should be ever given to children except under medical 
advice. 

Common Errors in Diet of Infants.—There are three different 
directions in which the diet of children is apt to be found to err :— 

(1) In the first ace, many children suffer from a want of 
sufficient fatty foof’in their diet. The constitutional wants 
of children demand a considerable amount of fat in the food, 
and this is supplied in early life by the cream contained in the 
milk. If diluted cow’s milk is employed as a substitute for 
mother’s milk, the proportion of cream in it is considerably less, 
and unless the deficit is made up in some way, the child is apt to 
suffer in health. While taking apparently a sufficient quantity of 
food, it will appear thin, and the limbs, instead of being rounded 
and chubby, will be flaccid and soft. When this is observed in a 
child otherwise apparently healthy, the question should always 
present itself as to whether anything is wanting in the diet. It 
the want is not supphed, the child will continue in depressed 
health, be very easily affected by cold, take bronchitis on slight 
exposure, and perhaps when a year or two old develop rickets. 
There is not much difficulty, asa rule, in adequately supplying the 
deficit. In very young life cream may be added to the milk, ora 
very little cod-liver oil may be given once or twice daily. When 
the child has passed the age of six months, a fair quantity of butter 
may be given with bread, and when a year old it will take readily 
: nee fried fat of bacon, or some bread soaked in fat gravy of 

eef, 

(2) The second error in the diet of children, and perhaps the 
most frequent of the three, is the administration of farinaceous 
food in excess. Under no circumstances can farinaceous food 


140 THE CHILD. 


take the place of milk, although it is valuable as an addition to it. 
The milk contains certain chemical constituents called azotes, 
which are absolutely necessary for the proper nourishment of the 
body, and which are found only in very minute quantities in farin- 
aceous food. They exist toa much greater extent in animal soups, 
and these can occasionally be made to supply for a little time, in 
conjunction with farinaceous foods, the place of milk ; but even in 
these soups the quantity of azotes is much below the requirements 
of an infant’s frame. When farinaceous food is given in excess, 
the digestion of the child becomes irritable, the howels tend to be 
lax, and the motions smell unpleasantly; sickness is apt to occur, 
the night’s rest is disturbed, and there is a tendency to eczematous 
affections of the skin. When the excess of farinaceous food is 
accompanied by a deficit of the nitrogenous food in the form of 
milk, the infant becomes thin, and the face looks pinched and 
weary. The remedy is simple, consisting in reducing the quantity 
of farinaceous food, assisting in its digestion when necessary by 
giving it in a predigested form such as Mellin’s or Allen & Ian- 
bury’s Malted Hood, increasing the amount of milk so far as the 
digestive powers of the child will permitgand adding other nitro- 
genous food, such as soups or juice of faW"meat , when the baby 
has attained an age at which these can be given with advantage. 

(3) The third error is one not met with usually until after the first 
year of life, and consists of giving the child a diet too highly 
nitrogenous. This error is very improbable so long as the only 
nitrogenous food given to the babyis milk ; but when eggs, soups, 
and minced fish and fowl are added to the diet, it is not unfre- 
quent to find the child suffering from an excess of azotes. Such 
children usually tend to stoutness, and are apt to become somewhat 
yellow and slightly jaundiced occasionally ; the whites of the eyes 
lose their clearness, the bowels tend to be confined, and the urine 
to be high-coloured and disagreeable in smell, with an occasional 
sediment in it. Disturbed sleep is common, and grinding of the 
teeth at night; and an cczematous eruption may occur, situated 
most frequently in the folds of the clhows and knees. The remedy 
ig obvious ; and it need only be remarked that no healthy child 
under the age of five years will ever suffer from a restriction of 
animal food so long as it obtainsa full quantity of milk and cream, 
and a fair allowance of digestible farinaceous food. 

The striking peculiarity of the digestive organs of children 
as compared with those of adults is the facility with which they 
become irritated and inflamed. The ingestion of one meal of an 

\, improper character is quite sufficient to set up inflammation of the 
‘Lining membrane of the stomach and bowels which will continue 
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for days, and may enfeeble the digestion for weeks. Fortunately, 
a safeguard is provided in the facility with which vomiting is pro- 
voked in children, an indigestible article of food being frequently 
vomited before it has had time to create much disturbance. But 
this will not always occur; and such small alterations as the very 
slightest sourness of milk, such as might result from leaving it for 
a little in a dirty bottle, slight rancidity of butter, or some want 
of freshness in fish, too minute to be detected by the senses of the 
parent, may be sufficient to set up acute irritation of the stomach 
and bowels of the child. No time is better spent by a mother 
than that which is devoted to seeing that the meals of the child 
are properly prepared and carefully administered. 


CHAPTER XIV. 


Puysical aNggMenTaL Trarninc or THE CHILD. 


OBJECT AIMED AT—NECESSITY OF TRAINING FACULTIES—RESULTS OF 
DisusE—RELATION BETWEEN Bopy AND MIND — IMPORTANCE OF 
MAINTENANCE OF HEALTH, AND DEVELOPMENT OF FUNCTION—VARIA- 
TIONS IN DIFFERENT CHILDREN DUE 'ro Want or TrRAINING—DRrEAD 
oF UNDUE STRAIN—VALUE OF EFFORT ALTERNATING WITH KestT— 
N&cEsSITY OF CARE AGAINST UNDULY SEVERE OR PROLONGED STRAIN 
—SPONTANEOUS TENDENCY TO MOVEMENT-—ARTIFICIAL MEANS OF 
EXERCISE—SWINGING—MILITARY DritLt—Musicau CALIStHENIOS— 
DANCING—IMPORTANCE OF REGULARITY IN EXERCISE—NECESSITY OF 
Dvr REstT—TRAINING OF SPECIAL SENSES—MENTAL TRAINING—RISK 
OF OVERWORK—RELATION BETWEEN FATIGUE AND WANT OF INTEREST 
—MoRAL TRAINING. 


In the cultivation of the physical and mental powers of a child, 
it is necessary to keep in view the object aimed at, as a guide to 
the means to be adopted. That object ought to be the develop- 
ment to the highest possible extent of the various faculties with 
which the child is endowed at birth, and the discovery and culti- 
vation of any specially valuable tendency which it may have in- 
herited from past gewerations. Both mental and physical powers 
require to be exercised and trained before they can be utilized in 
the work of life, and disuse of any mental faculty is followed by 
feebleness and atrophy of the particular part of the mind involved, 
quite as inevitably as want of exercise of any particular muscle 
results in its wasting and loss of power. The physical and mental 
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powers also are correlated in such a way that it is very seldom that 
good mental work can be done in the absence of a fair degree of 
physical health ; the converse, that mental development is essential 
for the due performance of physical functions is, perhaps, not so 
universally apparent, although in some sense it is also true. 

It follows naturally from this that from early life attention 
should be directed specially to the maintenance of the various 
organs of the body wn perfect health, and to thetr due functional 
development. The muscular system has to be exercised, so that the 
muscles may perform their work well and quickly, and with proper 
balance and accuracy; and the control of the muscles by the 
nervous system should be cultivated by exercises involving due 
rhythm and harmony between different parts of the body. The 
organs of special sense, more especially those of sight and hearing, 
are capable of great development, and call for especial attention. 
Nothing is more striking than the variations in the faculty of ob- 
servation noticeable among children. In looking at a flower, for 
instance, one child will see nothing but a mass of colour, while 
another of similar age will note different shades of colour, different 
shapes of leaves, and minute peculiaritiegsiiiif structure. Natural 
ability, or perhaps more properly inheritetimmmalities, may account 
for a part of this difference, but it may genérally be assumed that 
in some way or another the power of observation has been more 
highly educated in the one child than in the other. 

Effort and Rest.—There not unfrequently exists a rather 
oxaggerated dread of putting too much strain upon the faculties 
of children. But all experience points to the fact that education 
and development both of bodily and mental functions are best pro- 
moted by series of efforts alternating with periods of rest. It is 
not by steady and continuous hard work that the muscles of the 
athlete are trained to their extreme power; it is by occasional 
severe exercise followed by relaxation, by the excitement of con- 
test, alternating with the repose of achievement. Nor are the 
highest mental attainments usually associated with continuous plod- 
ding work; the triumphs of oratory of the statesman and barrister are 
followed by periods of recreation and mental relaxation ; the strain 
upon the mind of the successful mathematician or philosopher 
must he limited in duration, and replaced by some totally different 
variety of occupation. There is no doubt at the base of this 
feeling a grain of truth in the fact that the strain may be too 
severe, or may be unduly prolonged. It is in this matter that the 
propriety of due regulation and progressive advancement of 
different exercises for the body and mind falls to be indicated 
and insisted upon. But the possibility of overdoing anything is 
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no reason for its not being done at all. The result would scarcely 
be satisfactory if every child were starved on account of a dread 
of the results following from over-indulgence in food. 

During the first few years of life the spontaneous tendency to 
movement of every healthy child is sufficient training for the 
muscular system. Every child in normal health is ambitious of 
walking and running, and its efforts in acquiring these powers 
exercise fully not only the muscles of the legs but also those of 
the arms and back; and in the breathlessness produced by 
exertion the lungs and the heart also receive tone and are 
strengthened. When a child is able to walk well, it usually 
commences to climb on chairs and beds, and in this way develops 
specially the muscles of its arms. At this stage of activity, when 
all experience is new, all the special senses are called into 
requisition, the eyes and ears being always on the alert when 
the child is awake, and the senses of smell, touch, and especially 
taste, being almost continuously exercised. 

Artificial Means of Exercise-—As the child becomes somewhat 
older, reaching the age of four or five years, artificial means of 
exercise should be ug to further develop the muscles and 
strengthen the frameS@mw here available, swinging on a low 
swing is a very useful exercise, strengthening the arms and 
developing the chest at the same time that training is given to the 
muscles of the body in maintaining the balance. Hanging on a 
trapeze with the hands for a short time morning and evening is 
very valuable in developing the muscles of the chest and back as 
well as of the arms, and has the advantage over swinging of being 
quite free from risk of accident. Military drill is now introduced 
into most children’s schools, with marked beneficial effects on the 
development of their chests, giving them by this enlargement 
increased breathing power, and consequent general invigoration of 
health. Somewhat similar to this, but even more beneficial, are 
the calisthenics to the accompaniment of music which have lately 
become popular. Hands and feet, arms and legs and bodies are 
taught to act in harmony, while at the same time the eye and the 
ear are trained to accuracy of sight and sound. When the music 
is produced by the vocal efforts of the children singing rhymed 
words to simple tunes, no better physical training can be imagined, 
and very few indeed can be productive of more pleasure to the 
children. In the same category of exercises, although not of quite 
so much value, may be placed dancing. It is quite a mistake for 
parents to consider those exercises as only amusements. Amuse- 
ments, fortunately, they are to the children, but they are of 
inestimable value in maintaining the health of the body, and have 
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a distinctly beneficial effect on the mental condition, even apart from 
and beyond what is due to the satisfactory physical well-being. 
More especially to girls from the age of five to fifteen, who are 
often deprived by custom of many of the physical recreations 
enjoyed by boys, those various muscular exercises are of prime 
importance. 

Developing as they all do the breathing-powers, and necessitat- 
ing deep respiration, it is scarcely necessary to point out the 
propricty of their being carried out in a pure atmosphere, in 
order that the greatest amount of benefit may be derived from 
them. Where possible, it is best that they should be conducted 
in the open air. Exercises of this kind, to be thoroughly useful, 
should always be practised regularly and at frequent intervals, 
The devotion of half an hour or an hour once or twice weekly to 
drill or calisthenics is of incomparably less value than their 
practice for a quarter of an hour daily. The rule which exists 
now in most boys’ public schools, of insisting on every boy taking 
part daily in the recreations and games of the school, unless 
specially exempted by medical order, is a sound one from a 
physiological point of view. sagt? 

Other exercises of much value in ‘development of the 
muscular system are riding and swimmitg, while, for the utiliza- 
tion of the Jungs to their full extent, nothing is better than singing, 
especially in part-songs. 

Importance of Rest.—While the muscular system is thus 
exercised, care must be taken to insure due rest at intervals. Much 
harm is sometimes done by forgetting the fact that sitting upright 
without any support to the back gives no rest whatever to the 
muscles which support the body, and in fact puts additional strain 
upon them. 

In the case of girls especially, whose frames are not so strong as 
those of boys, curvature of the spine, with projection of shoulder 
blades and inequality in the height of the shoulders, is frequently 
the result of sitting without support for the back during the hours 
of school. The strain upon the muscles of the back in such cases 
produces discomfort, which the girl attempts to relieve by sitting 
in a posture which throws the weight more upon the bones and 
ligaments than upon the muscles; the spine, losing the proper 
support of the muscles, becomes curved to pne side or the other, 
usually assuming more or less the form of the letter 8, and in time 
the small bones forming the spine alter in shape, and permanent 
deformity results. Girls whose muscles are becoming thus weak- 
ened and unable to support the body properly, can generally be 
recognised when standing by their resting the weight of the body 
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more on one leg than on the other, and leaning slightly over 
towards the supported side. <A habitual attitude of that kind 
when standing should always excite suspicion of commencing mus- 
cular weakness, and indicate the propriety of regulated exercise to 
strengthen, and regulated rest to restore, the fatigued muscles. At 
the period of life in girls from twelve to fifteen, when an additional 
tax is put upon their strength by alterations already described in 
Chapter XI., it is absolute cruelty to expect them to sit at lessons 
for two or three hours daily, without proper support for their backs. 
And this is not afforded even by chairs with backs, unless the 
backs slope outwards at a moderate angle from the chair. An 
absolutely upright back is almost valueless ; the back of the chair 
should slope at such an angle as to afford some support for the 
spine along its whole length. 

Curvature of the spine is not the only penalty which neglect 
of these considerations exacts. The initial curvature of the spine 
is frequently followed Ly contraction of the chest and diminution 
of the breathing space, and in the end permanent detcrioration of 
health may ensue. Localised muscular fatigue is also not unfre- 
quently the cause of emé@jonal outbursts, and many of the so-called 
hysterical attacks in girls may be traced to some unfair tax which 
has been imposed on the muscular system. 

The Training of the Special Senses.— With regard to this, it is 
impossible here to do more than indicate some useful methods. 
The practice of games in which rapid recognition of colours and 
pictures is required, or wheré rapid enumeration of marks is called 
for, is valuable in training the eye to quickness and accuracy. 
The interest of children is easily excited in the recognition of 
common plants, in the shapes and colours of their leaves and 
‘flowers ; a taste for natural science may thus be aroused, while at 
the same time the sense of sight is cultivated. 

The sense of hearing can be educated by games in which rapid 
association of sound with action is called for. Children living in 
the country should be induced to differentiate the voices of the 
singing birds, and to distinguish other sounds of rural life. When 
any musical appreciation exists, singing should be taught, and 
opportunities for hearing music afforded. 

The sense of touch and what is known as the muscular sense 
are developed best by*training in manual employments, such as 
carpenter work and turning for boys, and sewing, knitting, and 
fancy work for girls. 

Mental Training of Children.—There is no risk in the present 
day of this being neglected. The tendency is distinctly towards 
over-pressure, and what is called for is more warning of the evil 
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effects of over-taxing the brain than admonitions with regard to 
its due culture. Although the results of over-fatigue of the brain 
are not so immediately obvious as those of over-strain of the 
muscular system, they are probably equally injurious, and of quite 
as permanent a character. The practice which exists in many 
schools of giving out home lessons to be finished when the school 
hours are over, is responsible for much injury to the health both 
of boys and girls. The brain, like the rest of the body, becomes 
somewhat fatigued towards night, and resents being called upon to 
make exertion at a time when it should be preparing for rest. The 
result is often restless sleep followed by fatigue and irritability on 
waking ; and the natural sequence, impairment of digestion, and 
general deterioration of health. In brain work, more conspicuously 
even than in muscular work, the principle laid down early in this 
chapter, of effort succeeded by rest, calls for full recognition. Close 
attention and real work are possible for two or three hours daily 
if this period is succeeded by mental rest and recreation ; but if 
the time which should be given to those is occupied by home 
lessons, the inevitable result is carelessness and want of attention 
during school hours, and mental progress, so far from being 
expedited, is retarded. 

A Rule of Universal Application is that fatigue is not nearly 
so easily induced when the exercise, be it physical or mental, is 
pleasurable and suited to the taste, as when it is disagreeable and 
distasteful. An illustration on the physical side is afforded by the 
distance which can be covered without fatigue in walking with a 
pleasant companion, or through a picturesque country, as compared 
with that by which fatigue is induced if one is solitary, or if the 
walk be uninteresting. Itshould therefore, as education progresses, 
be made an object to discover the particular tastes and tendencies 
of boys and girls, and to cultivate those, in preference to following 
studies which are disliked ; as in this way the greater strain can 
bo put on the mental faculties without fatigue, and the better re- 
sults accordingly secured. Most boysand girls have some favourite 
study. When this is discovered, opportunity for following it should 
always if possible be afforded, even although the study may not 
commend itself to the parent or guardian as the most useful, or the 
one most calculated to ensure success in after life, Any study 
which is followed out with thoroughness and enthusiasm is of im- 
mense value in training the mind, even when it cannot always be 
considered as advantageous from a “‘ paying” point of view. 

Formation of Moral Character.—It would be out of place to 
say much here about the moral training of children. This must 
depend upon their parents, their teachers, their companions, and, 
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to some extent, their books. Judicious parents will always exercise 
due supervision over the companions with whom their children 
associate, and the books which occupy part of their leisure hours. 
It is in early life that the foundation of future character is laid ; 
and it should always be borne in mind that the force of example 
is infinitely stronger than the influence of precept or doctrine. 
Parents and teachers can scarcely expect to find in their children 
and pupils virtues of the possession of which they themselves afford 
no evidence. 


CHAPTER XV. 
SoME ConcENITAL DEFECTS IN CHILDREN. 


‘*MotrneEers’ Marks ”—-Cause — TreatMent--Ciups-loor — Hares. Lir— 
SUPERNUMERARY Fingers AND Tons — HERNIA — UMBILICAL — 
INGUINAL—HERNIA IN MippLe LINE oF ABDOMEN—IMPERFORATH 
LACHRYMAL Ducts—LiaAbiLiry TO BE MISTAKEN FoR INFLAMMATION 
—IMPERFECTIONS OF SIGHT—Snhort-SIGHT—LONG-SIGHT—ASTIGMA- 
TISM — SQUINTING — CURABILITY — DETECTION OF Suort-SIGHT—OF 
ASTIGMATISM. 


While the vast majority of children are born with bodies practi- 
cally perfect in structure, a small proportion are found to exhibit 
imperfectious of different kinds, some of which are remediable by 
surgical or other means. Attention will be called in this chapter 
to some of those defects capable of remedy, their appearance will 
be described, and the propriety of steps being adopted for their 
relief will be indicated. 

Neevi.— Among the most common imperfections of young infants 
is the presence on the skin of what are known popularly as 
mothers’ marks, and scientifically as nevi. A mother’s mark or 
nevus appears as a red or purplish patch upon the skin, some- 
times elevated, sometimes on the same level as the healthy skin 
around. Nevi vary very much in size, being seen as small as a 
split pea, while they dtcasionally extend over a considerable part 
of the body. Most commonly they are about the size of a sixpenny- 
bit or a shilling. Sometimes their edge is sharply detined ; at 
other times the edges are indented, and little processes are thrown 
out like the straggling legs of a spider. They result from an ab- 
normal enlargement of the superficial blood-vessels, and can often 
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be made partially to disappear by pressure being applied to them, 
returning when the pressure is removed. There isa popular belief 
that they are frequently caused by some vivid impression which 
has been made on the mother before the birth of the child; and 
they are sometimes supposed to represent the outline of some animal 
or other object which may have caused alarm to the mother. It 
is this supposition which has gained for them the name of mothers’ 
marks, but it is exceedingly doubtful if there is any real founda- 
tion for this hypothesis. The smaller nevi are usually cured 
without much difficulty, and it is desirable that they should 
be dealt with in the first few months of life, especially if they 
are seen to be increasing in size, as they are somewhat prone 
todo. Frequently they are destroyed satisfactorily by performing 
vaccination upon them ; if this is not convenient, they can be 
removed by burning with strong nitric acid, the pain of the appli- 
cation of which only lasts for one or two minutes. The larger 
ones require rather more elaborate surgical treatment, but can 
generally be removed without any very unsightly cicatrix being 
left behind. It is always well to have them removed when 
possible, as in the first place they generally tend to grow, and may 
become dangerously large, and in the second place, when on any 
part of the body exposed to view they are very unsightly. It is 
only the very small ones: which ever disappear spontaneously, and 
even with these disappearance without treatment is rare. 

Club-foot.—A deformity which is not very rare, and which is 
usually very amenable to early treatment, is ‘‘club-foot.” This 
consists of a malformation, in which the foot is twisted in some 
peculiar direction, so that the sole cannot be placed properly on the 
ground when the child is held erect. The foot may be twisted 
upwards or downwards, inwards or outwards, and there may be 
combination of these directions ; the more common instances of 
club-foot being those in which the foot is twisted downwards and 
inwards, and in which it is displaced upwards and outwards. 
Club-foot may affect only one foot, or it may occur in both feet. 
It is caused by some want of balance between the muscles acting 
on the different parts of the foot; and it is usually rectified by 
restoring the balance by means of small operations intended to 
lengthen the tendons of particular muscles, and by altering the 
position of the feet with the aid of splints dr bandages of plaster of 
Paris. It is of much importance that the cure should be carried 
out early in life, as, if operation is postponed too long, the bones of 
the foot become altered in shape by the pressure resulting from the 
misplacement, and the result of operation is not so completely 
satisfactory. 
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Hare-lip.—The presence of hare-lip in babies calls also for very 
early operation, if the result is to be thoroughly satisfactory. 
Hare-lip is the name given to a form of imperfect development 
affecting the upper lip, which is completely divided near the centre 
by a deep furrow, reaching from the pillar of the nose to the 
mouth. Sometimes the division affects also the upper gum and 
the roof of the mouth, extending back to the uvula; occasionally 
there is a double division of the lip, with a projection of skin be- 
tween them, attached at its base to the nose. Unpromising as such 
cases may at first sight appear, they are perfectly amenable to 
treatment by surgical operation ; and a successful operation in 
early life usually results in the restoration of the proper outline of 
the lip, leaving behind, as the only trace of the deformity, a com- 
paratively inconspicuous cicatrix, with perhaps a very slight 
groove in the edge of the lip where the fissure originally commenced. 
Where the hare-lip has been double there may remain two 
parallel cicatrices in place of one, but this does not add to the 
conspicuousness of the scar, and even sometimes diminishes it. 

Supernumerary Fingers and Toes.—Babies are occasionally 
born with supernumerary fingers and toes ; and when these are in 
such a position as to be inconvenient when the child grows older, or 
to look unsightly; they ought to be removed as soon after birth as 
possible. Very young babies bear exceedingly well small opera- 
tions in which no loss of blood is involved, and although they ex- 
perience pain at the time of the operation, certainly are not so 
sensible of any subsequent discomfort as children of an older 
growth. 

Hernia, or rupture of a part of the bowel through some weak 
point in the abdominal walls, is a common defect in young infants. 
There are three specially weak points in the walls of the abdomen 
where ruptures are prone to occur. 

1. The situation at which ruptures most frequently are observed 
in infants is at the navel, where at birth the umbilical cord is 
attached. The wall of the abdomen at this point is naturally 
somewhat weak in infants, and any exceptional strain upon it, such 
as may result from its being dragged upon by the cord at birth, or 
being pressed outwards by frequent and violent crying, is apt to 
cause a small piece of bowel to project in such a way as to form 
a small tumour under'the skin. That such a tumour is a rupture 
or hernia can usually be demonstrated by the possibility of gently 
pressing it backwards into the abdomen so as to make it disappear, 
and by its return when the pressure is removed, and the infant 
begins to cry. 

Such umbilical hernise, as they are called, are generally of 
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small size, rarely exceeding the dimensions of a plum, and 
usually only attaining the size of a large thimble. With reason- 
able care and treatment, they are invariably cured. All that is 
required for the cure is that an elastic belt with a small flat pad 
over the navel should be adjusted to the infant, and maintained 
in ils position for six months or a year, only being removed for 
the purpose of washing. ‘The belt should be three to four inches 
in breadth, and is best made with silk elastic attached to linen, so 
as to allow of adjusting the pressure by lacing at the back ; but 
if care is taken to prevent any irritation of the skin, a plain india- 
rubber band may be used. The pressure of the belt should be 
just sufficient to keep the hernia from projecting outwards 

2. The second site at which hernia# are commonly seen is just 
above the groin on either side of the body. Hernia occurring at 
this situation are called inguinal hernis, and are met with 
almost exclusively in male infants only. They vary in size more 
than umbilical hernia, but do not project so much even when 
large, taking a course downwards under the skin into the scrotum, 
instead of pushing their way straight outwards. They are recog: 
nised by the same characters as the umbilical hernias, being return- 
able into the abdomen by gentle pressure, and being forced out 
again by crying or other exertion on the part of the infant. 

Considerable care and attention must be directed to their cure. 
It is necessary to have a proper truss adjusted, and to have it 
altered from time to time to keep pace with the growth of the 
child. In the first six months of the infant’s life much difficulty 
is usually experienced in preventing the truss from irritating the 
skin upon which it presses. Trusses covered entirely with india- 
rubber are usually employed, as they do not suffer injury from 
being wetted with urine. The truss must always be kept as clean 
and as dry as possible, and the skin underneath where the truss 
presses must be washed, dried carefully, and powdered each time 
that the diapers are changed. It is very scldom that an inguinal 
hernia is cured in Jess than a year, and not unfrequently two or 
three years must be allowed to elapse before the truss can be safely 
dispensed with. 

3. The third situation where hernia are occasionally met with in 
infants is In the middle line of the abdomen, at any point 
between the end of the breastbone and” the navel. Hernia 
occurring here are almost invariably very small, often not exceed- 
ing the size of a pea. They are, however, not unfrequently the 
source of pain, and their diminutive size occasionally leads to their 
being overlooked, more especially as in well-nourished children 
they can sometimes only be felt and not seen. Their character is 
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demonstrated by their disappearance under pressure, and their 
reappearance afterwards. For their cure a belt similar to that 
recommended for umbilical hernia must be employed, the pad being 
placed so as to press upon the site of the rupture. 

Defects of the Eye.—Children are occasionally born with an 
imperforate condition of the small canals which carry off the 
secretion of the eyes to the interior of the nose. Normally, from 
the inner corners of the lower and upper eyelids two small tubes 
arise, and run inwards to a small bag which lies between the inner 
corner of the cye and the nose, from which a somewhat larger tube 
or canal leads into the back of the nose. The commencement of 
the small tubes can be seen distinctly if the eyelids are slightly 
everted. The secretion from the eye, including the tears, after 
passing over the eye, flows down these small tubes, and is carried 
through the bag or sac, as it is termed, into the nose. If these 
tubes are imperforate, the secretion escapes at the inner corner of 
the eye, and flows down the cheek, producing in time considerable 
irritation. When this first occurs, it is apt to be mistaken for 
slight inflammation of the eye, and the mistake is a natural one, as 
the secretion, if it does not find its proper exit through the tubes, 
is apt to sct up a little inflammation. When, however, the condi- 
tion recurs again and again, suspicion should always arise as to the 
possibility of want of patency of the tubes, and the attention of 
the medical attendant should be called to the matter. In most 
cases only a very slight operation is required to open up the tubes; 
but, as a rule, it will have to be done under an anesthetic on 
account of the delicacy of manipulation required, and the risk of 
damage from sudden movement of the child. 

The most frequent and the most important of all congenital 
defects are imperfections of vision. As an optical instrument, the 
eye is not always by any means all that one could desire, although its 
deficiencies do not usually become apparent until a few years have 
elapsed from birth. Most people are aware that, on looking through 
a telescope or ficld-glass, some adjustment has usually to be made 
to bring objects into focus before they can be seen clearly. Now 
the most frequent congenital defect in eyes is that thy are not 
focussed properly for the external objects at which they/ . intended 
to gaze. A certain power of altering the focus is post sed by all 
eyes, but it is limited, while the divergences in structure much 
exceed the bounds of these limits, It results that some eyes can 
only see clearly objects very near to them, when they are called 
short-sighted, or myopic; or can only see distinctly objects at a 
distance, when they are named long-sighted or hypermetropic. 
Some eyes are so very inconveniently formed that they are long- 
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sighted for perpendicular objects, and short-sighted for horizontal 

objects, or the reverse, so that a person with such eyes might read. 
distinctly a clock face at a distance when the hour was half-past 

twelve, but could not see the hands at all when they were placed ' 
at fifteen minutes to three. Such eyes are called astigmatic. 

Of the three forms of abnormality of sight, the one usually dis- 
covered earliest is long-sight or hypermetropia, and for the reason 
that it very frequently gives rise to the unsightly affection known 
as “squint.” 

Squinting in children is almost invariably the result of 
some imperfection of sight, and in the great majority of 
cases the imperfection is hypermetropia. The reason of this 
cannot be fully explained here, but it may be said in gencral terms 
that it results from the effort made by a long-sighted child to get 
clear vision of objects in close proximity to him. The squint is 
thus most likely to occur at an age when the child begins to make 
use of playthings requiring accurate vision, such as _ puzzles, 
pictures, &c. When any abnormal position of one cye with rela- 
tion to the other is noticed on a child concentrating its attention 
upon any object, it is time to take medical advice respecting the 
condition of theaccommodation of the eyes. If neglected, the squint 
may in time become permanent, and not only is the result un- 
sightly, but often the sight is still further impaired. At the same 
time, it is never too late to take advice regarding the visual powers ; 
and squints of considerable duration can frequently be cured by the 
employment of properly selected spectacles. Asa rule, children do 
not at all dislike wearing glasses, and even when only three or four 
years old will take good care of them and keep them from injury. 

Short-sight or myopia does not usually make itself apparent so 
early as hypermetropia, as it is much less frequently the cause 
of squint. It is most commonly first detected when the child goes 
to school, it being remarked that it cannot see clearly figures drawn 
on a black board, or letters of large type, at a distance. Children 
suffering from short-sightedness are not unfrequently punished for 
errors which scem faults due to inattention and stupidity, but 
which are really attributable to the imperfection of their sight. 
When a child complains that it cannot read or see distinctly 
what is quite apparent to other children at the same distance, the 
possibility of the existence of short-sighteéness should always 
present itself to the teacher or mother. The existence of 
astigmatism is usually discovered in the examination of the eyes 
when short-sightedness or long-sightedness has been suspected, 
one or other of these usually predominating in an astigmatic 
eye, and calling for correction before the astigmatism is dealt with. 
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Duties of a Nurse during IlIness,-The duties which a nurse 
may be called upon to perform during illness may be most conveni- 
ently described under three heads,—the observation of the patient, 
the maintenance of the patient and the sick-room in thorough 
sanitary order, and the administration and application of remedial 
agents. 

eT Observation of the Patient.—This duty, one of the most inter- 
esting to a careful and enthusiastic nurse, is also, in the case of 
illness in children so young as to be unable to describe their sen- 
sations and to indicate sources of discomfort and pain, one of 
great importance. The medical attendant only sees his patient 
for a short time daily, and must depend upon the intelligence and 
watchfulness of the nurse for an accurate account of any symptoms 
which may have presented themselves in the intervals between his 
visits. Nurses desirous of satisfactorily fulfilling their dutics 
should train themselves to note carefully, and to report conscien- 
tiously, anything with reference to the patient which 7 .ay throw 
light on the character or progress of the illness. It jv’ .ot for the 
nurse to judge of the value of any symptom whick ay present 
itself ; its existence should merely be remarked, and related to 
the medical attendant on the first opportunity. 

An enumeration of the principal facts upon which the nurse 1s 
expected to afford information to the doctor in attendance will 
include, in the first place, an intelligent description of the general 
demeanour of the patient, whether restless, irritable, quiet, som- 
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nolent, or cheerful. It will also include an account of the appe- 
tite of the invalid, of the quantity of food taken, and of the amount 
of sleep obtained during the night. The nurse will also be relied 
upon to mention any alterations which may have occurred in the 
appearance of the invalid, the presence of any pallor or flushing of 
the face, of any sickness, of delirium, of twitching of the muscles, 
or generally of any phenomena indicative of a departure from 
health. When cough is present, she should be able to describe in 
general terms its frequency and character; and if expectoration 
exists, to indicate its appearance and amount. She should also be 
in a position to state the frequency with which the bowels and 
kidneys have acted, and to give a description of the character of 
their excretions. In her daily ablution of the invalid she is 
afforded an opportunity of observing any unusual appearance of the 
skin ; and the existence of any eruption or rash, however slight, 
should always be remarked, as its presence may be of much 
significance, 

There are three special symptoms which nurses are expected to 
observe and report upon, and about which it is desirable that they 
should possess some information. 

1. The first of these is the frequency of respiration or 
breathing. In many diseases of the heart and lungs the frequency 
of breathing throws much light on the severity and progress of 
the illness, and an exact record taken at different periods of the 
day is of much value to the medical attendant. It is customary 
to describe the frequency by counting the number of respirations 
or acts of breathing occurring in one minute, the enumeration 
being effected with the aid of a watch provided with a seconds’ 
hand. In general, there is no difficulty in distinguishing each act 
of respiration by watching the movement of the chest, which rises 
and expands during inspiration, and falls and contracts during 
expiration. When the breathing is so shallow as to render the 
movement inconspicuous, it may be felt by placing the hand gently 
on the front of the chest. Not unfrequently the successive acts 
of inspiration are quite audible, and can be counted by attentive 
listening. Sometimes, more especially when breathing is difficult, 
each Inspiratory act is accompanied by dilatation of the nostrils, 
by watching which the rapidity of breathing can be estimated. 

The normal frequency of respiration in & healthy child varies 
from twenty to twenty-five breaths per minute ; in disease it may 
increase beyond cighty por minute, or fall below fifteen. When 
the nurse has enumerated the acts of breathing in one minute, she 
should make a written note of the number, and the hour at which 
the observation was made, and should at the same time remark any 
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peculiarity connected with the respiration, such as irregularity in 
rhythm, or the presence of wheezing, snoring, or hissing sounds. 

2. The second special symptom which the nurse is expected to 
record is the frequency of the pulse. 

The pulse, which beats synchronously with the heart, and 
indicates the frequency and to some extent the strength of its 
action, is usually felt about an inch above the base of the thumb, 
on the outer side of the wrist, where an artery of medium size 
passes over one of the bones of the forearm. This artcry is 
selected chiefly on account of its superficial position and _ its 
relation to the bone behind it, which forms a resisting surface 
against which the artery can be pressed by the fingers. Every 
artery in the body pulsates in a similar manner, and when from 
some abnormality of position of the radial artery, as it is named, 
the pulse cannot be felt in the usual position, an artery on the 
inner side of the wrist may be utilized, or the pulsations of tho 
heart itself against the wall of the chest may be counted. In 
counting the pulse in the usual position, one or two fingers are 
laid upon the artery, which they press gently against the bone 
behind. The pulsations are usually easily recognised as successive 
gentle beats against the fingers, and are counted with the aid of 
the seconds’ hand of a watch. A convenient method is to count 
the number of beats in four successive quarters of a minute, and 
to add the four numbers together to arrive at the number of beats 
per minute, which is recorded as the pulse rate. By taking the 
pulse in this way, its regularity or irregularity is ascertained, as 
well as its frequency. 

The Normal Pulse in Children varies from about 120 beats 
per minute in infancy to about 90 after the age of two years. 
Very slight disturbances are apt to increase the frequency con- 
siderably, and with only moderate fever a rapidity of 150 or 
160 beats per minute may be attained. On account of the 
extreme susceptibility of the action of the heart to comparatively 
small influences, the information given by increased rapidity of 
the pulse in disease in children is not by any means so valuable 
as that afforded in the case of adults ; its importance,” 1owever, 
increases with the age of the child, while abnormal,’ swness is 
always a symptom of much value, and generally or, of serious 
import. * 

3. The third special symptom to be recorded by the nurse is the 
temperature of the patient, a symptom of much significance and 
value to the medical attendant. To ascertain the temperature of 
an invalid, the nurse makes. use of a thermometer of peculiar con- 
struction, called a clinical thermometer. This instrument differs 
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from an ordinary thermometer chiefly in the fact that the thin 
column of mercury contained in it does not fall when exposed to 
cold, although it rises when exposed to heat, the height of the 
column of mercury at any time thus indicating the highest degree 
of heat to which the thermometer has been exposed. Another 
point of difference is that although the mercury does not fall 
when exposed to cold, it can be shaken or knocked gently down- 
wards until the column recedes almost entirely into the bulb of 
the thermometer. A third distinctive point is that the range of 
the scale is much more limited than in an ordinary thermometer, 
generally extending from about 95° F. at the lower end to 110° F, 
or 112° F. at the higher end. The reason for this limitation is 
that this range represents practically the extreme variations of 
the temperature of the human body in disease. 

The Normal Temperature of the Human Body in Health is 
remarkably constant at all ages and under all circumstances, seldom 
varying more than three or four tenths of a degree above or below 
98°4° F., which is generally marked on clinical thermometers as 
the normal point. Some slight difference is noticed according to 
the position in which the thermometer is placed when the 
temperature is taken. Most commonly the bulb of the ther- 
mometer is placed within the armpit, while the arm is pressed 
closely against the side; but in certain circumstances a more 
accurate record is obtained by placing the bulb of the instrument 
under the tongue, while the stem is held between the lips. In 
the latter position the thermometer usually registers a temperature 
one or two tenths of a degree higher than when placed in the 
armpit. In the scale of a clinical thermometer each degree is 
usually divided by four small lines, the space between each of 
which represents one fifth of a degree; the half of such space 
thus represents one tenth of a degree, which is represented in 
writing by a decimal figure. Before taking the temperature of a 
patient, the nurse must “set” the thermometer by shaking down 
the column of mercury until it falls one or two degrees below the 
normal point of 98°4° F. This is most easily managed by giving 
the instrument a few sharp jerks, or by holding it in one hand, 
with the bulb downwards, and striking that hand gently against 
the other, taking care to avoid injury to the thermometer. When 
properly set, it is placed either in the armpit or under the tongue 
of the patient, and left there for four or five minutes, the time 
required varying with the sensitiveness of the thermometer. It 
is then removed, and the height to which the column of mercury 
has risen is read off in degrees and tenths of degrees, and noted 
in decimal notation. For example, if the mercury has risen to 
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exactly the middle point between 100° F. and 101° F,, its height 
is recorded in 100°5° F. ; if it has risen to four-fifths of a degree 
above 100° F., it is registered in 100°8° F. It is desirable to note 
in writing at once both the height of the temperature and the 
hour at which it has been taken. 

When any variation from the normal heat of the body occurs 
during illness, it is almost invariably an increase of temperature 
which is observed. Feverishness, which is a very common 
characteristic of many disorders, involves i increase of temperature, 
varying in different cases from one or two, to seven or eight degrees. 
Under ordinary circumstances of illness accompanied by fever, it 
is seldom that a temperature higher than 104° F., or 105° F. is 
observed ; but in severe cases the temperature of the invalid may 
rise to 107° F. or 108° F., oreven further. Any temperature exceed- 
ing 105° F. is generally indicative of considerable severity of disease. 
Reduction of temperature below the normal point occurs sometimes 
to a slight extent in illnesses where much weakness exists, and in 
convalescence from acute diseases; the reduction seldom exceeds 
one or two degrees, and does not as a rule give rise to anxiety. 

II. Hygiene of the Sick-room and Patient.—The second 
department of the duties of a nurse is the maintenance of the 
sick-room and patient in perfect sanitary order. The sanitary 
requirements of a sick-room are cleanliness, pure air, regulated 
temperature, and light, including as much sunlight as possible ; 
of an invalid, cleanliness, suitable clothing, and appropriate food. 
Some suggestions fall to be made under cach of these heads. 

Cleanliness of the Sick-room.—The maintenance of cleanliness 
is one of the most important duties of a nurse; it has been said, 
indeed, by Florence Nightingale, the originator of scientific nurs- 
ing, that “the fear of dirt is the beginning of good nursing.” 
Not only must the bed and bedding upon which the child lies be 
kept scrupulously clean, but every part of the room and its contents 
should be carefully supervised, and all dust and dirt removed. 
When possible, carpets and stuff curtains should be taken out of 
the room in which an invalid is residing; if desired for the sake 
of appearance, one or two rugs which can be removed from the 
room and shaken well every day, may be substitu’ i for the 
carpets, while light washing curtains may replace ty stuff ones. 
All unnecessary fusniture should be dispensed wi, ., not only 
because it affords a refuge for dirt, but also because it occupies 
space which may be more satisfactorily filled with fresh air. The 
floor of a sick-room should not be swept, but should be rubbed 
over carefully with a wet cloth, and furniture should be kept 
clean in the same way. The ordinary process of what is called 
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“dusting ” generally consists of removing dust from a conspicuous 
place where it can be seen, to an inconspicuous place where it is 
out of sight but equally capable of doing harm, and is quite 
inappropriate to the sanitary wants of a sick-chamber. No dishes 
with foods or drinks should be allowed to remain in the room 
longer than they are required for use; they should always be 
removed and cleaned immediately. This remark applies even 
more strongly to sanitary utensils, such as bed-pans, and urinary 
receptacles ; these should always be removed from the room, with 
a cover over them, immediately after they are used, and not 
brought back until again wanted. 

It is most important in the interests of the invalid that the 
bed and bedding should be maintained in as clean and well-aired 
condition as possible. From the human skin, both in health and 
in illness, vapour is constantly excreted, containing Impure emana- 
tions, which are absorbed by the clothing and by the coverings of 
the bed. It is necessary that these should be removed from the 
bedding by frequent airing, otherwise they accumulate to such an 
extent as to be positively injurious to the invalid. In severe 
illnesses of some duration the most convenient method of main- 
taining purity of the bedding is to have two separate beds—one 
for day use and the other for night use; and to air the bed-clothes 
thoroughly every day, by exposing them for some hours either to 
the rays of the sun in a thoroughly ventilated room, or before the 
flame of an open fire. When this arrangement is impracticable, 
a double set of sheets should be used, and changed morning and 
evening, being thoroughly aired before being replaced on the 
bed. 

Ventilation of the Sick-Room.—The air in every inhabited 
room is constantly undergoing contamination from the various 
impurities excreted from the lungs and skin of the persons living 
in it; and in order that the atmosphere of the room may not 
become injurious to the inhabitants, it is necessary that some 
arrangement should exist for the continuous removal of the impure 
air, and for its replacement by a fresh and pure supply. The sub- 
stitution of the pure for the impure air takes place in two different 
ways. In the first place, air, like other gases, possesses the pro- 
perty of “diffusion,” by which is meant that when two gases of 
any kind, such for instance as oxygen and ‘aitrogen, or pure and 
impure air, come in contact intimately, they intermingle closely 
with each other, instead of remaining separate as two fluids, 
oil and water for example, would. The interstices of the windows 
and doors of a room, the open chimney, and the door afford facili- 
ties for this intermingling, and contribute considerably to satis- 
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factory ventilation. But the more important factor in ventilation 
is the quality which air possesses, in common with other gases and 
fluids, of becoming heavier when its temperature is reduced, and 
lighter when its temperature is raised. The heavier air tends 
naturally to fall and to displace upwards the lighter air, which is 
pushed out at any convenient outlet by the cool air entering at 
any available inlet. Most of the agencies which tend to render 
the atmosphere of a room impure tend also to raise its temperature, 
so that the temperature of a room requiring fresh air is usually 
higher than that of the external fresh air surrounding it. The 
heavier external air is thus constantly attacking and invading the 
lighter internal air. and driving it outwards laden with its acquired 
impurities, 

In any room unproviaed with special arrangements for venti- 
lation, the fresh and pure air enters by the interstices of the 
window, and generally of the door also, while the warm and 
impure air finds its exit usually by the chimney. If no chimney 
exists, the fresh air entering by tho interstices of the window will 
expel the contaminated air through those of the door; but the 
interchange of air will be much slower than when a chimney 
exists. The importance of the chimney of a room as an aid to 
ventilation is not unfrequently overlooked ; and indeed, from 
ignorance, the chimney is sometimes rendered useless by the closure 
of the flue, when no fire is required. Unless other mcans of ven- 
tilation have been specially arranged, chimneys ought always to be 
left open, and to be kept clean. When a fire is burning in the 
grate, the value of the chimney as an exhauster of impure air is 
much enhanced, the greatly increased temperature of the air in 
the chimney resulting from the fire beneath giving rise to a con- 
tinuous upward current, which aids most effectively in ventilating 
the room. 

The risks to be avoided or overcome in ventilating a room, when 
the external temperature is considerably lower than that of the 
interior, are the undue lowering of the temperature of the room, and 
the occurrence of “ draughts” or currents of cold air. These must 
be obviated by admitting the fresh and colder air in such,” ianner as 
to intermingle thoroughly with the warmer air within,’ d in such 
quantity as not to unduly depress the temperature. Generally 
speaking, the opening of the upper part of the window to a small 
extent affords the most convenient ingress for fresh air, as it then 
comes immediately in contact with the warmed air near the ceiling 
of the room, and is raised in temperature while falling downwards 
through it. Another convenient entrance for pure air can with- 
out much difficulty be arranged in the middle of the window by 
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raising the lower sash one or two inches, and filling up the space 
left below by a block of wood fitted for the purpose. A space 
is thus formed between the upper and lower sashes communicating 
with the external air, which on entering is directed upwards to 
the ceiling, and thus becomes warmed. 

When the external temperature is too low to admit of any part 
of the window being continuously open, the atmosphere of the 
roon. can be occasionally freshened by opening the window widely 
for two or three minutes occasionally, at the same time covering 
the child’s head as well as its body thoroughly with the bed-clothes. 
This should not be done, however, in cases where great uniformity 
of temperature is essential to the treatment. 

In such cases, and in others where ventilation by open windows 
is undesirable, the door of the room may be utilised to admit air 
which has already been partially warmed in its transit through 
the house. When a door is left partially open to admit fresh air, 
it should always be fixed in position by a small wedge, or by a 
weight placed on either side, as any noise occasioned by its 
accidental movement is irritating to an invalid. 

When fresh air is introduced by any of the methods mentioned 
into a room of fair size, no “ draughts,” as a rule, will be perceived. 
If, on account of the shape of the room, or from other causes, cold 
currents of air are found to be present, the bed of the patient 
must be placed in such a position as not to be affected by them ; 
or their course must be diverted by the employment of movable 
screens. The necessity of efficient ventilation should always be 
kept in view by a nurse ; in all cases of illness it is of much value, 
in many cases it is of absolutely vital importance to the welfare of 
the invalid. 

Temperature of the Sick-Room.—The maintenance of a fairly 
uniform temperature in the sick-room is called for in most diseases 
of any severity, and in a climate so variable as that of England 
claims considerable attention from the nurse. It is very seldom 
that the external temperature, even during the day, remains as con- 
stant as is desirable in many cases of serious illness, while the very 
great difference between the temperature of midday and midnight, 
at almost all seasons of the year, renders it absolutely necessary to 
resort to means and appliances for artificially modifying the degree 
of warmth of the invalid’s chamber. For«wthe purpose of satis- 
factorily regulating the temperature, a thermometer should be placed 
in some part of the room in such a position that it is not 
subjected to the direct rays of the sun or of an open fire. 

The temperature at which a sick-room should be maintained 
will vary somewhat with the character of the illness, and with the 
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wishes of the medical attendant. Generally speaking, it should 
not be allowed to fall below 60° F. or to rise above 65° F. In some 
cases of illness, more especially when the lungs are affected, a 
constant temperature of 70° F. may be demanded ; and even a 
higher temperature than this may be exceptionally useful, in 
diseases where artificial moisture as well as elevated temperature 
is called for. 

When attainable, the rays of the sun should always be utilised 
for raising the temperature of an invalid’s room, in preference to 
any artificial source of heat. These rays not only warm the 
atmosphere, but also purify the air, while in addition they 
undoubtedly exercise a beneficial influence on the progress of 
many diseases. 

When the rays of the sun are not available, recourse must be 
had to artificial sources of heat, and of these, open coal fires are to 
be preferred to any other methods of raising the temperature of a 
room. ‘The one drawback to their employment is the occasional 
disturbance to the patient involved in the addition of fresh coals, 
and in the use of the poker. The former difficulty is, however, 
easily overcome by wrapping up previously smal] quantities of 
coal in paper parcels, each sufficient for one addition to the fire, 
and placing the parcels quictly, as required, on the top of the 
burning coals. If this is done judiciously, and a good burning 
coal be selected, the use of the poker may generally be dispensed 
with altogether. 

When gas fires are employed in a bedroom, great care must be 
taken that the ventilation is satisfactory, and that the up-draught 
of the chimney is sufficient to carry away all the noxious fumes 
resulting from the combustion of gas. Unlike the smoke of coal, 
the products of combustion of gas are invisible, but are none the 
less injurious. Fortunately, however, their presence in the atmos- 
phere in any appreciable quantity can usually be detected by the 
sense of smell. Gas fires dry the atmosphere much more than 
coal fires, and for this reason are ineligible in cases of disease of 
the throat and lungs, in which generally a very moist atmosphere 
is desirable. To some extent this defect may be remy .ied by the 
use of water-evaporating dishes in the proximity of ihe gas fire, 
but it is seldom that even by their aid a perfectly 8, isfactory con- 
dition of the atmosphere is attained. 

It is seldom that any measures have to be taken in England to 
reduce the temperature of an invalid’s room, there being usually 
no risk or discomfort involved to the invalid in a rise of tem- 
perature of several degrees beyond what is considered desirable for 
the particular disease, such as would result from a fall to the same 
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extent. When it is considered necessary to cool the atmosphere 
of the room, the exclusion of the rays of the sun by dark blinds, 
and the free opening of windows and doors, will generally effect the 
end in view. 

Light and Sunshine in the Sick-room.—The value of light and 
sunshine in the treatment of disease has been much insisted on of 
late years. Irrespective of the close relationship between light 
and cleanliness, evidence has shown conclusively the near connec- 
tion between light and vitality ; the processes of nutrition and 
assimilation are found to progress more satisfactorily, and the 
power of resistance to noxious influences to increase, in proportion 
to the abundance of light. In cases of illness where there exists 
intolerance of light, a screen should be arranged if possible to 
protect the eyes of the invalid while the light is admitted to the 
rest of the room, or curtains may be hung temporarily on one side 
of the bed; but the whole room should not be darkened unless by 
the doctor’s orders, given for the purpose of utilizing the darkness 
in the treatment of some particular disease. Apparently the bene- 
ficial influence of light belongs only to the natural light proceeding 
directly or indirectly from the rays of the sun, so that the pro- 
priety of artificial light at night must be decided on other grounds, 
it being kept in view that all artificial lights, except electric lamps, 
are potent agents in thecontamination of the atmosphere of theroom. 

Cleanliness of the Invalid.—In all cases of illness, where no 
special reason exists to the contrary, invalids should be washed 
completely twice a day, morning and evening. Jn doing this, 
care must be taken that the patient is not unduly exposed to 
cold. Each part of the body should be attended to successively, 
carefully washed with soap and warm water, and then dried before 
the succeeding part is commenced. Much care should be taken 
that the drying is thorough; the towels used for this purpose 
should be perfectly dry and slightly warmed. When any irrita- 
tion of the skin exists, some dry absorbent powder, such as 
powdered starch, should be dusted on after the drying is completed, 
but the application of the powder should never be used as a sub- 
stitute for the efficient employment of the warm towel. Special 
attention should be given to the folds of the legs and arms, and 
to the recesses behind the ears. After washing and drying the 
invalid carefully, the nurse should brush and dress the hair, and, 
when necessary, attend to the teeth and mouth ; and the patient 
should be made generally as “tidy” as possible, A habitual 
appearance of comfort and neatness in the patient will always 
reflect credit on the nurse. 

In the case of young children, who can be handled easily and 
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dried quickly, the ordinary warm bath may be used for ablution, 
even in serious illness. Care must, however, always be taken in 
using it to regulate the temperature of the water accurately with 
the thermometer ; the medical attendant will generally prescribe 
the degree of heat most suitable. Where no special reason exists 
to the contrary, a temperature of 98° F. is usually eligible. Unless 
the temperature of the room is high, the bath should be given in 
front of an open fire, as there is danger of chill on removal from 
the bath, resulting from rapid evaporation of the water on the 
surface of the body. To assist in obviating this risk, the child 
immediately on being taken out of the bath should be enveloped 
in a soft warm towel, and no part of the body should be left 
uncovered until the drying is completed. 

Clothing of the Invalid.—The best material for the dress of 
children confined to bed is merino or flannel. The qualities sought 
for in the dress are warmth, lightness, and absorptive power, the 
last quality being of at least equal importance with the first. 
From the human skin are constantly thrown off impure secretions, 
partly in the form of vapour, partly in solution and suspension in 
the fluid perspiration. Unless these secretions are properly 
absorbed by the clothing, they condense and dry upon the surface 
of the skin, interfering very materially with its healthy action. 
As an absorptive material, merino has some advantages over 
flannel, being more porous, but good flannel possesses the three 
qualities required in reasonable sufficiency. The clothes should 
always be made so as to cover properly the arms and legs, as well 
as the body. In young children it is convenient to have the night- 
dress long enough to admit of its being tied in the form of a bag 
beyond the feet, when there is a tendency to become uncovered 
through restlessness. 

Whatever the material chosen may be, it is always necessary 
that the dress should be changed with sufficient frequency to 
prevent it becoming disagreeably charged with the secretions 
emanating from the skin. The vaporous element of these secre- 
tions may be removed by hanging the garment in a current of 
fresh air, or in front of an open fire ; but the mater 9 pended in 
the fluid portion can only be extracted by careful zing of the 
clothing. To allow of the frequent removal of the gaseous im- 
purities, it is desirablealways to have two dresses in use at the 
same time, one for the day and one for the night, and to air each 
well in front of a fire before clothing the invalid in it. As the 
fluid secretions consist largely of water, it must always be borne 
in mind that garments when taken off require to be dried well, 
as well as ventilated thoroughly. 
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Food of the Invalid.— Difficulties of feeding do not present 
themselves to the same extent in the illnesses of children as they 
do in those of adults. For the nutrition of children, in disease as 
in health, milk is the sheet-anchor upon which reliance is placed, 
and it is very seldom that absolute distaste of this food is observed, 
unless indeed there is actual pain in the act of swallowing, from 
irritability of the throat or mouth. In the comparatively few 
instances in which milk, and foods made with milk, are disliked, 
recourse must be had to chicken tea, veal tea, and beef tea 
thickened with some farinaceous food, preferably one of tho 
malted foods ; or those foods may be given made with water, and 
rendered more nutritious by the addition of a small quantity of 
cream. The addition of a little isinglass or gelatine also aids 
sometimes their digestibility, and may render them more palatable. 

The expressed raw juice of meat is often of much value in cases 
of very serious illness in children; preserved preparations of this, 
such as Valentine’s Beef Juice and Caffyn’s Liquor Carnis, are 
convenient and eligible. 

In all cases of serious illness, the nurse ought to keep a written 
record of the amount of food actually taken by the child, noting 
the hour at which each quantity is taken. Such a record is of 
much value to the medical attendant as a guide to the proper 
treatment of the patient. 

III. The administration or application of remedial agents 
forms the third head under which the duties of a nurse have been 
classified. As the administrator of disagreeable medicine, the nurse 
probably presents her least popular aspect to her juvenile patients. 
While many of the other functions of a nurse towards her patients 
are succeeded at once by increased comfort, and are recognised 
by children as being intended for their well-being and happiness, 
the effect of medicine taken internally 1s not generally so immedi- 
ate as to demonstrate to the young patients its utility. No doubt 
much has been effected of late years in making medicines in a 
more palatable form, and in facilitating their administration ; but 
even the most skilful pharmacist finds it difficult sometimes to 
disguise the taste of medicines, the use of which under certain 
circumstances may be essential to recovery. It is in the adminis- 
tration of such medicines that the influence a good nurse acquires 
over her patient exhibits itself. It is very remarkable how 
quickly even a very young child will learn to appreciate the value 
of a nurse who does her work well, and will undergo unpleasant- 
ness if assured that benefit is to be derived from it. To acquire this 
influence a nurse must not only know her duties, but must also 
have gained the confidence of her patient by absolute 
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truthfulness. Children are most sensitive in this respect, and 
if a nurse is foolish enough to induce a child to take for the first 
time a disagreeable medicine, on her false assurance that it is 
pleasant, she will create a want of trust which will ever afterwards 
diminish her usefulness. Children of from one to two years are 
quite old enough to comprehend, when they are told that some- 
thing unpleasant has to be done to gain future bencfit; and if 
they have not been already “spoilt” in some way, as a rule they 
will summon up their courage to do the disagreeable thing, relying 
with confidence on the assurance of the nurse whom they have 
learnt to trust. 

In the administration of mixtures, perception of the taste is 
much diminished by giving immediately before and immediately 
after the medicine a little milk or water. The milk or water taken 
immediately before the mixture forms a thin coating over the 
tongue and palate which protects them from the medicine, and 
that following its ingestion carries away any trace which may be 
left of its taste. This method is also particularly applicable to 
oils, such as castor and cod-liver oils. Castor oil is a medicine 
which has often to be administered to children, and which is usu- 
ally rather repulsive to them. If the quantity to be given is 
poured into the centre of a little milk in a glass, and some water 
taken immediately before and after, the taste of the oil will often 
not be perceived at all. Cod-liver oil is often rather liked by 
children, when only a small quantity is given at first, and gradually 
increased ; when it is disliked, it may be given similarly to castor 
oil, or a little orange wine may be used as a vehicle in place of 
milk. 

Powders are, as a rule, best given mixed with a very little water 
inaspoon. If small, they may be placed in the middle of a little 
jelly, or may be mixed with some sugar and taken on the tongue 
dry, some water being swallowed immediately afterwards. 
Powders are occasionally enclosed in gelatine capsules or in wafer 
cachets, but it is difficult to induce children to swallow these 
whole, and if broken the taste of the powder is percejed at once. 
This remark applies also to the compressed tabloid’ vhich have 
been introduced within late years, and to medicinf made up in 
the form of coated pills, As a rule, there is no obje_tion to giving 
a child some harmless 8$weet after taking medicine, and if its taste 
is consulted in this matter, the inducement will often be sufficient 
to make it take disagreeable medicine without much reluctance. 

External applications are made use of to a very considerable 
extent in the treatment of disorders in children, being employed 
for four distinct objects. In the first place, they are used for the 
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purpose of increasing or diminishing the temperature of any part 
of the body; in the second, they are applied in order to maintain 
the moisture of any part ; thirdly, what are called counter-irritating 
applications are directed to the relief of pain and inflammation ; 
and lastly, medicated preparations are applied to the skin in order 
that they may be absorbed, and may thus exercise their special 
medical effects. In practice it is usually convenient and advan- 
tageous to employ applications which combine two or more of 
these objects, and most of those described will be found to do 
this. The combination which is most frequently called for in 
illness in children is the application of heat associated with 
moisture, a combination usually effected by the use either of warm 
fomentations, or of poultices of various kinds. 

Warm Fomentations.—A piece of flannel about four times 
the size of the surface to be covered with the fomentation is 
taken, and folded twice upon itself, so as to afford a pad of four 
thicknesses of flannel, of the required size. This pad is laid upon 
a strong towel, which has been placed across an empty basin, and 
boiling water is poured over it until the flannel is saturated, any 
surplus water running off through the towel into the basin bencath 
it. Each end of the towel is then taken hold of and twisted, so 
that the flannel is wrung out within the twists of the towel. The 
towel is then untwisted, and the flannel taken out and applied to 
the invalid, after the nurse has satisfied herself that it is of proper 
temperature. The flannel is immediately covered with a piece of 
waterproof sheeting or of oiled silk, to prevent evaporation and 
consequent rapid cooling, and to protect the dress of the patient 
from moisture. When applied efficiently in this manner, flannel 
often affords great comfort, and is preferable to poultices on 
aceount of its being cleaner, as well as lighter in weight. On the 
other hand, it does not retain its heat so long as a well-made 
poultice, and requires consequently to be more frequently replaced. 
Speaking generally, moist applications of warm flannel, to be 
thoroughly effective, should be renewed every half-hour. They 
ought always to be prepared in the immediate vicinity of the 
patient, otherwise they are apt to cool rapidly in being carried. 

A material called spongio-piline, which consists of a thick felt 
coated on the outside with a waterproof layer, is occasionally 
employed as a substitute for flannel ané waterproof sheeting, 
being saturated with hot water, and pressed before being applied. 
It has no advantages over flannel, except perhaps that of conveni- 
ence, while it does not retain its heat so long, and is somewhat 
apt to render damp the clothes of the invalid. 

Poultices may be made with a variety of materiale, linseed 
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meal, oatmeal, bran, starch, rice, and bread being all made uso of 
under different circumstances. The material most commonly 
employed for the purpose in England is linseed meal, and the 
detailed description of poultice-making which follows applies 
specially to this material; oatmeal and bran poultices, however, 
are made in an exactly similar manner. A. short description of 
other poultices will be added, and their special uses will be 
mentioned. 

Linseed Poultices.—To make an ordinary linseed meal poultice 
well, it should be made quickly ; and to enable one to do this, all 
the materials must be ready before the actual process of making 
commences. To begin with, there must be something as a basis 
on which the poultice is to be spread. In home nursing, the 
material most commonly made use of is old linen or cotton, a 
piece of which is cut, rather larger than the size of the poultice it 
is intended to receive. Thick brown paper does fairly well for 
the purpose, but the edges are apt to be felt slightly rough by the 
patient. In some hospitals ordinary tow is used. A bowl or 
basin, proportioned in size to the poultice to be made, is also 
necessary, and a wooden or metal spoon for stirring the poultice 
properly. A little hot water in another basin or cup is also 
desirable, and a kettle filled with absolutely boiling water must be 
available. Everything being now prepared, a certain quantity of 
boiling water is poured into the basin, the quantity depending 
upon the size of poultice required, and being learned only by 
experience. The nurse then takes the spoon in one hand, and 
some linseed meal in the other, and lets the meal fall rapidly into 
the water, which she stirs continually with the spoon. Enough 
meal is added to make the poultice of fair consistency, and the 
mixing should be completed when the whole of the meal has 
been added. The mixture thus made is then spread on the linen 
or cotton prepared for it, and the surface smoothed over by the 
spoon, dipped into the hot water in the other basin or cup. The 
edges of the linen or cotton are then doubled over so as to cover 
the edges of the poultice, which is now ready for use. Nurses 
differ to some extent in the thickness with which sy spread the 
poultice, and one or two considerations have to ba kept in view 
in deciding the matter. The more thickly it is 6 ead, the longer 
it will retain its warmth, but its weight will of course be greater ; 
and if the poultice is at all a large one, and placed on a part 
where the weight will be felt, as on the front of the chest, 
the weight may be of some importance. In children, indeed, if 
there exists any difficulty of breathing, the pressure of a heavy 
poultice on the chest may do material injury. As a general rule, 
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about half an inch will be found a convenient thickness, if the 
poultice is to be placed in a position where pressure will not be 
injurious; when the poultice is one of exceptional size, or is to 
be placed on a part where pressure may do harm, a thickness of 
a quarter of an inch will be sufficient. Linseed poultices should 
always be applied without anything intervening between the linseed 
and theskin. The two best tests of a well-made linseed poultice are, 
that it can be rolled up on itself and unrolled again without any 
damage to its surface, and that it can be applied to the skin, and 
afterwards removed, without any of the poultice remaining adherent 
to the skin. Sometimes, when the linseed meal is rather dry, a 
little olive or linseed oil will require to be added to the poultice 
after it has been thoroughly mixed, in order to attain the 
degree of perfection indicated. It should be remarked that 
commonly two different preparations of linseed are sold under the 
name of linseed meal. The first kind is sometimes called also 
“crushed linseed,” and is simply the pure linseed crushed and 
bruised into a condition of meal; the other is a powder made by 
grinding linseed cakes (which are commonly called oil-cakes), from 
which the linseed oil has been expressed by pressure. The former 
is naturally the softer and more oily, but is apt to ferment and 
become somewhat rancid ; when used for poultices, care should be 
taken to obtain it quite fresh. The second is the more eligible 
preparation ; and when it has been rendered too dry by excessive 
pressure to extract the oil, the addition of a little fresh linseed oil 
to the poultice removes the defect. ‘“Poultices retain their warmth 
considerably longer than flannel wrung out of hot water, and 
accordingly do not require to be replaced so frequently. If well 
made and of considerable thickness, especially when protected on 
their outside by flannel, or wool tissue, or thin waterproof sheeting, 
it will not usually be found necessary to change them more often 
than once every three hours, and sometimes they will retain their 
warmth even longer than that period. 

Bread Poultices are best made from the crumb of stale bread, 
which should be powdered and stirred nto boiling water, the dish 
in which it is made being afterwards allowed to stand in boiling 
water for five minutes, to allowthe bread crumb to swell thoroughly. 
They are usually employed only when very small poultices are 
required, being especially useful for application to the eyelids in 
inflammatory conditions. Unlike linseed poultices, bread poul- 
tices may be made in bulk and kept warm or rcheated, so that 
they are convenient for use when very frequent change of the 
poultices is considered desirable. They should always be applied 
directly to the skin, without any intervening tissue. Occasionally 
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milk is made use of in their preparation in place of water, increas- 
ing to some extent the soothing qualities of the poultices. 

Starch Poultices are used mainly for allaying irritation of the 
skin in various skin diseases. The starch is powdered and mixed 
with cold water, and then boiled for a few minutes until a proper 
consistence is attained. It is spread for use upon some linen or 
cotton, and applied warm directly to the skin. 

Application of Dry Heat.—Heat without moisture is not unfre- 
quently employed for the purpose of maintaining or restoring the 
natural temperature of any part of the body, when the circulation 
has been locally enfeebled, or when any chill has been experienced. 
It is most conveniently applied by means of flannels heated at a 
fire, or rolled round a hot brick, or a bottle filled with water; or 
by the use of small bags filled with sand or salt which has been 
heated in an oven, previously to being poured into the bags. In 
making such applications, great care must be taken that the 
amount of heat is not sufficient to do any injury. The nurse 
should always test the temperature with her cheek or with the 
back of her hand, bearing in mind that the heat takes some little 
time to penetrate through a few thick folds of flannel. Especial 
care is requisite in cases of disease of the nervous system involv- 
ing paralysis, in some instances of which the reaction to heat is 
excessive, while the sensitiveness is diminished or lost, so that 
severe injury may result from excess of heat while the invalid is 
quite unconscious of any discomfort. 

Cold applications are very frequently employed both for the 
relief of pain, and in the treatment of local and gencral diseases. 
The simplest way of applying cold to any part of the body 
is by placing upon it thin cloths wetted with cold water, and 
changed as often as they become either warm or dry. Such 
applications cool the part on which they are placed in two different 
ways. In the first place, the water by which they are saturated 
is cooler than the skin to which they are applied, and when 
placed in contact with it absorbs some heat from it. In the 
second place, water exposed to air evaporates rapid’y, and this 
process of evaporation is accompanied by considerah’ abstraction 
of heat from surrounding parts, and especially froy .e part with 
which the water is in contact. It will be obvious,. nerefore, that 
to utilize both these methods of cooling the part, the cloth which 
is saturated with the water must be thin, and must be freely 
exposed to the air, so as to admit of rapid evaporation. For 
ordinary purposes part of a linen handkerchief folded double 
answers very well; and the changes must be made as frequently 
as it is found to become warm, and thus to lose its power of 
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abstracting heat directly from the part. It will not unfrequently 
be found that the changes have to be made so often as to become 
tedious both to the invalid and to the nurse, and some other 
device has to be adopted to attain the same result. It will be 
perceived that the same object would be achieved if a constant 
supply of fresh cold water could be conveyed to the folded 
handkerchief, the water as it becomes warmer being removed by 
evaporation, and replaced by the fresh supply. This is not diffi- 
cult to arrange by means of a thin skein of cotton or worsted, 
and a small jar or jug to hold the water. If the jar be suspended 
beside the patient a little higher than the part to be kept cool, 
filled with cold water, and a skein of worsted or cotton be carried 
from it to the folded handkerchief, immersed at one end in the 
water in the jar, and in contact with the handkerchief at the 
other end, a constant stream will flow from the jar to the hand- 
kerchief, which will be thus kept always wet. The volume of the 
stream will depend mainly on the thickness of the skein, and 
partly on the difference of height between the jar and the hand- 
kerchief ; by altering these one is able to regulate satisfactorily 
the amount of water supplied, so that the bed of the patient does 
not become moistened. It is well, however, for a careful nurse 
always to have a small piece of covered mackintosh sheeting under 
any part to which cold water is to be thus applied. 

When a greater degree of coldness is demanded, the water may be 
artificially cooled by the addition of ice, or of some salt which 
abstracts heat from the water during solution, such as chloride of 
ammonium or nitrate of potash. Or the same result may be 
attained by the addition of some fluid to the water which will 
render the process of evaporation more rapid, such as methylated 
spirit or vinegar. A still further degree of cold can be produced 
in any part of the body by the application of melting ice, enclosed 
in some form of waterproof bag. When ice is melting into water, 
the water formed remains at a temperature just above 32° F.,, 
known as the freezing point, until every fragment of ice has melted ; 
so that if ice is broken in pieces and placed in a bag, a very 
uniform low temperature is maintained as long as the process of 
melting 1s proceeding. India-rubber bags for the purpose of con- 
taining ice, and shaped according to the part to which they are 
intended to be applied, are obtainable from surgical instrument 
makers ; but it is not difficult for an intelligent nurse to improvise 
a bag which will be quite as effective as those sold for the purpose. 
In some cases an ordinary sponge-bag will suit very well, the 
mouth of it being carefully tied round a large cork, after the ice 
has been put into it. Very convenient ice-bags can be made by 
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the nurse, of any size and shape required, out of the thin gutta- 
percha tissue sold by all chemists, the edges being cemented 
together by the application of chloroform. The gutta-percha tissue 
is doubled, and cut to the size and shape wanted ; the free edges are 
then turned over, and are made to adhere by brushing a little pure 
chloroform quickly along them, and pressing them until they 
adhere firmly together. A very little practice will give the 
necessary quickness and neatness in making such ice-bags, and 
they will be found very convenient and useful. The gutta-percha 
tissue used for the purpose should always be good and compara- 
tively new, otherwise there will probably be found in it some 
minute holes which will leak uncomfortably as the ice melts. 

Ico is generally bought in large blocks, and it will fall to the 
nurse to break these blocks into small lumps, suitable for introduc- 
tion into the bags. This is best done with a small hammer and 
some pointed instrument, such as a bradawl or a shoemaker’s awl. 
By pressing the point of the awl on the ice, and giving a smart rap 
on its head with the hammer, the block will be found to split 
quite easily into small fragments. Until the ice is required, it is 
best left in the original large blocks, melting much more slowly 
thus than when broken up. The blocks should be rolled up in 
flannel, und placed in such a position that the water resulting from 
their melting is able to drain away as quickly as it is formed. A 
good plan is to tie some flannel or a piece of blanket loosely across 
the top of a pail or deep basin, to place the ice in the hollow of it, 
and to cover it over with another piece of tho same material. 
At first sight, it may appear rather unreasonable to “keep ice 
warm ” in this way ; the ground, however, for doing so is practically 
the same as that on which flannel is recommended to be used for 
clothing. Flannel is a bad conductor of heat, and.when used for 
clothing it is intended to prevent the escape of heat from the body; 
in the case of ice it is intended to prevent the admission of heat 
to the ice, in both cases equally impeding the transmission of 
heat. 

In certain cases of essential fevers, and more particularly in 
scarlet fever and typhoid fever, when the tempe” ture tends to 
become dangerously high, it is usual to attempt reduction by 
the application of cold to the whole body of the 4 attent, and it is 
necessary for a nurseeto know how to carry out this treatment 
when ordered by the physician in attendance. Some reduction of 
temperature, and considerable gain in comfort to children suffering 
from febrile illnesses, is obtained by frequent sponging with cold 
water, to which is sometimes added with advantage a small 
quantity of vinegar. The effect of the sponging in diminishing 
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temperature is increased if the patient is not dried for two or three 
minutes after the sponging, the evaporation from the skin being 
useful in promoting the abstraction of heat. 

When cold sponging is not sufficient to lower the temperature, 
a fact to be ascertained by the use of the clinical thermometer 
before and after its employment, recourse is often had to packing 
in a sheet wrung out of cold water. To carry out this treatment 
satisfactorily, the bed of the patient, or, where possible, another 
bed in the same room, must be specially prepared by having a 
waterproof sheet, with a blanket above it, spread over the sheet upon 
which the invalid usually lies. While the patient lies on this, 
covered with another blanket, a sheet is taken and soaked in cold 
water, wrung gently so as only to press out the excess of water, 
and then folded round the invalid, underneath the blanket with 
which he is covered. Reduction of temperature is observed by 
occasional use of the clinical thermometer, and when the sheet 
becomes warm by contact with the body, it is replaced by another 
treated in the same way; this is repeated until the required 
reduction in temperature is attained. The patient is then dried, 
and the bed restored to its original condition ; or, where a second 
bed has been made use of, he is carried back to the one from 
which he was taken. It is not usually considered desirable to 
take advantage of the cooling effects of evaporation in this treat- 
ment ; the reduction of temperature is effected almost entirely by 
the actual contact of cold water with the patient. 

The application of simple moisture, independently of in- 
creased or diminished temperature, is frequently desirable in the 
treatment of some internal diseases, as well as in the case of external 
wounds. This is usually effected by means of what are termed 
compresses, which consist of linen or cotton or lint folded in one 
or two thicknesses, dipped in warm water, and covered with oiled 
silk or gutta-percha tissue. If lint, which is the best of the three 
materials mentioned for the purpose, 1s employed, it is generally 
sufficient to use it of only double thickness. The doubled lint 
is cut to the size required for the compress, and a piece of oiled 
silk or gutta-percha tissue is cut, so that its edges overlap in every 
direction the lint by from a quarter to half an inch. The lint is 
then soaked in warm water, and laid on the oiled silk or gutta- 
percha tissue, the overlapping edges of which are folded over so as 
to cover in the edges of the lint, and if necessary stitched in 
position. The compress is then applied to the part desired, and 
secured in its place by a thin flannel or calico bandage. Com- 
presses of this kind are very valuable in many cases of inflamed 
throat, being applied from ear to ear under the chin, and secured 
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by a bandage over the head. When the compress is used for 
application to a wound, it is better not to double the edges of the 
gutta-percha tissue or oiled silk inwards ; but having cut the lint 
to the exact size of the wound, to make the tissue overlap a little 
all round, the overlapping part resting on the healthy skin around 
the wound. Compresses do not require frequent changing; if the 
oiled silk is properly applied so as to completely cover the lint, 
they will remain quite moist for more than twelve hours. 

reatment by counter-irritation is founded partly on the 
scientific knowledge that irritation excited on an external part 
of the body relieves the congestion of blood which accompanies in- 
flammation in a neighbouring internal part, by diverting a portion of 
the supply of blood directed to it, and partly on empirical experi- 
ence that the discomfort and pain of internal inflammation is 
rclieved by external irritation. The empirical experience will be 
obvious to any one who has applied whisky or iodine to the gum 
for the relief of incipient gum-boil. The amount of irritation which 
it is desirable to apply in any particular case to the external surface- 
will vary with the extent and character of the internal inflamma 
tion which it is intended to affect and remedy ; and to some degree 
also with what the patient 1s able to bear. As a general rule, it 
may be stated that the greater the extent of skin over which it is 
intended to apply the counter-irritant, the less the amount of 
irritation set up ought to be. A very mild mustard poultice may 
be used to cover the whole of the chest and back of an invalid, 
while a pure mustard plaister would only be applied to a small 
part of the chest at one time, and that part would be allowed to 
recover to some extent, before the plaister was repeated on another 
part of the skin. Simple counter-irritation in children is generally 
effected either by friction with some stimulating liniment, such as 
ammonia or turpentine liniment, or by the application of an irritant 
plaister, such as that made of mustard or capsicum. 

Stimulating Liniments.—Some little skill and practice are 
required before a nurse can make effective use of liniments 
which are intended to be applied by friction, Mych the most 
effective means of using them is by the uncoy” ed hand. A 
little of the liniment is poured into the palm 9’ .ne hand very 
slightly hollowed, and, being conveyed to the part vo which itis to 
be applied, is rubbed into the skin by gentle but firm and uniform 
friction. This friction may either be in a circular direction or 
upwards and downwards, according to the part where the applica- 
tion is made ; in some cases, friction only in one direction 1s per- 
missible, and then the hand must be lifted from the skin to return 
to the starting-point. On the chest and abdomen circular friction 
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is generally best, on the lower part of the back the friction should 
be upwards and downwards, and on the legs and arms usually only 
upwards. The amount of liniment to be rubbed in, and the 
length of time which is to be devoted to the rubbing, must vary so 
much with individual cases that no general rule can be given. As 
the friction has usually a pleasant and somewhat soothing effect, 
the patient is not likely to complain of some time being occupied 
by it; but unless a nurse is practised in the process, she will find 
the fatigue considerable after a few minutes. 

Mustard plaisters are prepared by spreading on some base, such 
as brown paper or thick linen or cotton, or, what is best of all, a 
few layers of tissue paper, a thin coat of mustard which has been 
mixed with water, exactly as mustard is commonly prepared for use 
asa condiment. Care must be taken to elicit the strength of the 
mustard by thorough mixing ; and it should be spread uniformly 
to the size required, with the thickness of about one-tenth of an 
inch. The edges of the base should then be turned over, to pre- 
vent the escape of any mustard, and the surface should be covered 
with one layer of tissue paper, or of very thin linen or fine muslin, 
before the plaister is applied to the skin. Usually from fifteen 
to twenty minutes’ application will produce the desired amount 
of counter-irritation. 

For the application of counter-irritation, in combination with the 
soothing and curative effects of heat and moisture, it is usual to 
make use of either mustard poultices, or turpentine stoups, made 
of warm moist flannels sprinkled with turpentine. Spongio-piline 
wrung out of hot water and sprinkled with turpentine is also an 
excellent appliance for carrying out this treatment. 
_ Mustard poultices are generally made of either linseed meal or 
oatmeal, combined with mustard in varying proportions. For 
children ® common proportion is one-fourth of mustard to three- 
fourths of meal; a poultice of this strength will usually be borne 
well for an hour at a time, and will act as a very efficient counter- 
irritant. For young babies a proportion of one-fifth of mustard 
will generally be quite sufficient. The most usual method of 
making them is to mix the mustard and meal first, and then to 
add boiling water with constant stirring until the poultice arrives 
at the proper eonsistency. This is not, however, the best way, as 
mustard does not yield readily the essential oil, upon which its 
strength depends, to boiling water. A better way is to mix the 
mustard well first with cold water, then to add the boiling water, 
and proceed to make the poultice by adding the meal as was 
described in making linseed poultices. Or, in accordance with 
the directions of the British Pharmacopeia, the poultice may be 
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made first as a linseed poultice, and the mustard then added and 
mixed well with much stirring. The central fact to be kept in 
view is that the strength of mustard has to be developed by intimate 
mixture with water; and that the greater part of the effect of it 
is lost, unless care be taken in its preparation. Mustard poultices 
should be applied, like linseed poultices, directly to the skin of the 
invalid. 

Turpentine stoups are made by sprinkling warm moist flannel 
prepared as has been described on page 166, with a small quantity 
of pure turpentine. The quantity will vary with the size, and 
with the degree of irritation desired ; 1t will generally be found 
that half a teaspoonful, sprinkled carefully over a square foot of 
flannel, will be sufficient to produce within an hour decided redness 
of the skin, with some feeling of heat and irritation. Care must 
be taken that the turpentine is distributed equally over every part 
of the surface, and that the flannel is not allowed to become cool 
before being applied. After the amount of irritation desired has 
been attained, it may be kept up for an indefinite time by further 
applications of stoups prepared with a diminished quantity of tur- 
pentine, or by a succession of simple warm fomentations. 

When spongio-piline is employed it is sprinkled with turpen- 
tine exactly in the same way as the flannel, after being dipped in 
very hot water and pressed. 

Medicated Applications.—Different medicines, generally of a 
sedative character, such as opium, belladonna, and aconite, some- 
times of a counter-irritant and stimulating character, such as 
iodine, are applied directly to the skin, sometimes being painted 
on, or rubbed into the skin after being made into a liniment or 
ointment with some oleaginous material, at other times used in 
combination with one or other of the applications already described. 
A very common and useful combination is laudanum, which is a 
solution of-opium, with linseed poultices or flannels wrung out of 
boiling water, the laudanum being sprinkled over the surface, after 
the poultice or flannel has been prepared in the usual way. 

Sedative Liniments are usually rubbed into the skin in the 
manner described as being employed with countey/ itating lini- 
ments; if prepared with spirit and not with oil, ¢ .n the case of 
liniment of aconite, they should be painted on the skin and 
allowed to dry in. ® 

Ointments may either be rubbed in, or may be spread upon lint 
and laid upon the part intended to be affected. The medical 
attendant will usually give precise instructions about their 
application. 

Lotions are usually employed in a manner similar to the water 
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used for the purpose of maintaining simple moisture, as described 
on page 172, the lint being saturated with the lotion, and covered 
over with oiled silk or gutta-percha tissue ; sometimes they 
are simply dabbed on and allowed to dry. In the application of 
lotions to the eyes, it is most convenient to use a small piece of ab- 
sorbent cotton wool, which is saturated with the lotion, and used 
like a sponge for bathing the eyes. It is usually necessary that 
some of the lotion should go inside the eyclids to be thoroughly 
effective ; this is easily managed by drawing downwards the lower 
eyelid with the finger, and at the same time squeezing the cotton 
wool a little, so that a few drops of the lotion fall from it into the 
eye. No injury can possibly result from drawing down the eyelid 
in this way, if care is taken to rest the finger not on the eye itself, 
but on the ridge of bone which projects below the eye. 

The interior of the ears has occasionally to be syringed with 
warm water, or with prescribed lotions. The most convenient 
syringe for the purpose is one made of a small india-rubber ball, 
with a glass or ivory ear-piece attached. This is filled by im- 
mersing the end of the ear-piece In the water or lotion, and after 
compressing the ball to empty it of air, allowing it to expand so as 
to draw into it the fluid which is to be employed. The ear- 
piece is then directed to the entrance of the ear, but not pressed 
into it, and the ball being compressed, the fluid is injected into the 
ear, running out again after it has reached the drum of the ear, 
at the farther end from the external opening. A small bowl 
should be held under the ear to receive the returning fluid. In 
very young children it will be found most convenient to syringe 
their cars when in their bath, and then no bowl need be used to 
receive the returning injection. 

Applications to the interior of the throat are best made with 
a camel’s-hair brush fitted with a straight handle, If the child 
has been taught to open its mouth properly, very often it will not 
be necessary to use any means for depressing the tongue; if, 
however, the throat cannot be scen on account of the tongue, the 
handle of a teaspoon should be used to press it downwards, The 
child should be placed facing a window, while the nurse takes 
the \brush in one hand and the teaspoon in the other, and im- 
mediately on depressing the tongue, paints with the solution the 
part of the throat which requires attentien, The essential quali- 
ties for success in this little operation are quickness and neatness. 
If the brush is soft, there is no risk whatever of doing any injury 
to the throat ; and the more quickly the painting is effected, the 
less will the child usually resent the process. 

The application of leeches is occasionally very useful for the 
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relief of pain and the réduction of inflammation. In order to cause 
them to bite properly, the part to which they are to be applied 
should be sponged carefully with soap and warm water, dried, and 
then moistened with a little fresh milk. The leeches are ‘then 
taken from the box in which they are contained, and placed 
quickly on the moistened part, care being taken that they have 
not time to adhere to the fingers of the nurse, before reaching tho 
patient. Where it is important that they should adhere to a 
particular spot, the box with the lid off and the leeches in it may 
be inverted over the part until they adhere, after which it should 
be removed ; or the leeches may be put into a small wineglass, the 
open end of which can be placed against the skin. When they have 
once bitten, they should be allowed to adhere until they drop off. 
If they are unconscionably long in doing this, sprinkling their 
bodies with a little common salt will induce them to relinquish 
their hold. There is often considerable tendency to bleeding from 
the minute openings leeches make in the skin, immediately after 
their separation, and the nurse must be careful to watch for and 
arrest this as soon as itis perceived. This can generally be done 
effectively by the application of a small pad of dry lint, made to 
press on the opening by means of a bandage; if this does not 
arrest the bleeding, a small piece of ice should be applied tc the 
wound. 

Precautions relating to Infectious Diseases.—On the occurrence 
of infectious disease in a house, it sometimes falls to the duty of 
the nurse to make arrangements for the isolation of the patient, 
in order to prevent the spread of the infection. To be effective, 
isolation must always be thorough and complete. The patient and’ 
the nurse should be allotted one or two rooms, or, when possible, 
a whole floor of the house; and no one else in the house shouid 
be permitted to enter these rooms on any pretext whatever. When 
it can be managed, the rooms should be separated from the rest of 
the house by a large sheet of washable material, calico or cotton 
being the most suitable, which should be kept constantly moist 
with water mixed with some disinfectant fluid, sug’ as “ Sanitas 
Fluid,” or carbolic acid. The solution should be oF xe strength of 
about one part of the disinfectant fluid to thirt parts of water. 
When the rooms cannot be isolated in this way, a similar sheet 
should be fastened outsitle the door of each of the rooms used for 
the patient and nurse. As the nurse must leave the isolated rooms 
once or twice daily for a walk and for other necessary purposes, a 
washable dressing-gown or other garment, which 1s large enough to 
completely envelop her, should be placed just outside the isolated 
area ; and this should be put on by the nurse each time she leaves 
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the rooms, and put off again before she enters them. When 
leaving the house for her daily walk, the enveloping garment 
should accompany her to the outside door of the house, and being 
left there, should be put on again on her return. Every nurse 
who is in constant attendance on a case of infectious disease should 
be made to take a walk of at least an hour daily. If this is not 
insisted upon, her health is exceedingly likely to fail, and she may 
break down entirely at the critical period when her services may 
be in urgent request. For the purpose of keeping the air of the 
house as pure as possible, reliance must be placed on the most 
thorough ventilation attainable. On the floor below where the 
patient is, doors and windows should be kept widely open through- 
out the day, and, so far as the season will permit, during the night 
also. The windows of unoccupied rooms on the same floor as the 
patient should also be utilized for ventilation. 

Disinfectants in Infectious Diseases.—No confidence is to be 
placed on the use of disinfectants for the purpose of maintaining 
the atmosphere pure, and destroying infectious germs. Currents 
of pure air, and as much sunshine as possible, are the only reliable 
disinfectants of the air of inhabited houses. Disinfectant and 
antiseptic fluids can only be relied on when used in solutions of 
proper strength for washing, and for mixing with excreta before 
being carried out of the room, but they cannot be added to 
respirable air in sufficient proportion to have any real disinfectant 
power. All washable clothing, night-dresses, and bed-linen should 
be placed in linen or cotton bags when dirty, and should be boiled 
thoroughly before being sent to be washed, or, where possible, 
should be retained in one of the isolated rooms until the illness is 
over, and then sent away for disinfection. Plates, cups and 
saucers, and other articles containing food should be placed by the 
nurse, after the food is consumed, in a large basin or small tub 
outside the door of the sick-room, and completely immersed in a 
solution of Condy’s Fluid or carbolic acid of the strength of one 
part in twenty of water. 

Water which has been used in washing the patient, ana all 
excreta, should be completely disinfected by the addition of 
carbolic acid in a proportion of about one in ten parts, before being 
removed from the room. 

The one risk of spreacing the infectidn, if all the precautions 
mentioned are rightly observed, lies in the passage of the nurse 
through the house when going to and returning from her daily 
walk. This is a risk which must be incurred, but care should be 
taken to minimise it as far as possible. Before leaving the rooms 
the nurse should wash her hands and face carefully in Condy’s 
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Fluid and water, about one in twenty in strength, and immediately 
on leaving should put on the enveloping dress mentioned above. 
She should walk straight out of the house without stopping to speak 
with any one,and any conversation she may desire should take place 
after her return from the walk, before entering the invalid’s rooms. 

When the illness is over, and the risk of personal infection from 
the invalid gone, he should be taken, in as little clothing as 
possible, to a room free from infection, given a complete bath of 
water with Condy’s Fluid or carbolic acid, of the strength of about 
one in forty, the hair and the head being washed as well as the 
body, and then clothed in garments which have not been exposed 
to the risk of infection. The clothing in which he was brought 
out of the room should be returned to it, and left there until room 
and clothing are subjected to thorough disinfection. This is usu- 
ally undertaken by the local sanitary authorities. 

It is desirable to repeat and emphasize the fact that disinfect- 
ants can never occupy the place properly filled by fresh air and 
perfect cleanliness ; they can only at best act as adjuncts, giving 
some additional security after every possible care has been taken in 
all other respects. 

Abuse of Disinfectants.—In the nursing of non-infectious 
cases the use of antiseptics and disinfectants is generally un- 
necessary, and is not unfrequently a cloak for carelessness in clean- 
liness. It may be laid down as a general rule, that the better a 
nurse is, the smaller amount of disinfectants and antiseptics she 
will employ. 


CHAPTER XVII. 


Some Minor Trovusues oF THE Earurer Montas or INFANT 
LIFE, 


SEPARATION OF Stump oF UMBILICAL Corp—Occastonay JLCERATION— 
TREATMENT—HERNIA AT NAVEL—MANAGEMENT—) LAMMATION OF 
BREASTs-—~DFSQUAMATION OF SKIN—RED-GumM—JA (DICE—YELLOW- 
GuM—THkUsSH — ITs CAUSE— AND TREATMENT —DIARRHQ@A — ITS 
CAUSES AND TREATMENT—ERYTUEMA AND INTERTRIGO—SAND OR 
GRAVEL—CONSTIPATION—ITS TREATMENT—INFLAMMATION OF EyE- 
LIDS—METHOD OF APPLYING LOTIONS TO EvE—CLosuRE oF LACURYMAL 
Ducts—V ACCINATION. 


Separation of Umbilical Cord.—In connection with the natural 
process of the separation of the stump of the umbilical cord soon 


180 THE CHILD. 


after birth, some departures from the normal course are occasional! y 
encountered. When the separation proceeds healthily the stump 
shrinks and dries in two or three days, a very fine line of ulceration is 
observed at its junction with the skin of the abdomen, and when 
it drops off on the fifth or sixth day after birth, a small circle of 
healthy skin, with a minute depression in the middle, is seen in the 
centre of the abdomen, where the cord was previously attached. 
Sometimes the stump, instead of drying, becomes more moist and 
smells somewhat unpleasantly, indicating the existence of decomposi- 
tion. When this occurs the separation usually progresses more 
slowly, and the line of ulceration becomes wider and more obvious, 
and is accompanied not unfrequently with an appreciable discharge 
of unhealthy matter. The best treatment for this condition is 
frequent powdering of the stump with some antiseptic dry powder, 
such as boracic acid mixed with an equal quantity of oxide of zine, 
or of powdered starch. If such a powder be dusted well twice 
daily over the stump and the skin in the vicinity of its attach- 
ment to the abdomen, the decomposition is usually arrested, and the 
separation proceeds satisfactorily. If, after the separation of the 
stump, a small ulcerating surface is left behind, this should be 
dusted twice daily with the same powder. Frequently after the 
separation of the stump, the part of the surface of the abdomen to 
which it was attached is covered over by a fold of skin, from 
beneath which a little discharge may be seen to exude, giving rise 
to the supposition that the matter is coming actually from within 
the navel. This is never the case; when discharge of this kind is 
seen, the source of it will always be found, on stretching the skin 
and distending the navel, in a small ulcerating surface made 
obvious by the distention. Very frequently this surface takes the 
form of a small polypus about the size of a small pea, projecting 
from the central depression of the navel, keeping up the discharge, 
and causing irritation of the surrounding skin encircling the navel. 
In treating this condition with antiseptic powder, care must be taken 
that the powder reaches the ulcerating surface. It is not sufficient 
simply to dust the powder over the skin of the abdomen; the 
navel must be distended, and the ulcerating surface brought to 
view before the powder is applied, so that the application may be 
efficiently made. When the use of the powder for a few days 
does not result in complete cure, it may ‘be necessary to touch the 
surface twice daily with some astringent, such as a piece of blue 
stone (sulphate of copper) ; sometimes, ‘when the polypoid growth 
is large, it is desirable to remove it by tying a thread tightly round 
it, or by snipping it off with a pair of scissors. 

Umbilical Hernia.—In infancy there is often a strong tendency 
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to the development of hernia at the navel. The wall of the 
abdomen at that point is often thin and elastic, and when an 
infant cries lustily, a small part of the bowel is sometimes pushed 
through the weakened wall, projecting to the size of a large thimble 
in the middle of the abdomen, and covered only by thin semi- 
translucent skin. This form of rupture may appear at any time 
during the first year of life, but is much more common in the 
earlier weeks, Its presence should not excite anxiety, as, when 
treated by the application of the belt described in Chapter XV., 
recovery in time is the invariable result ; but care should always be 
taken in washing the infant that no injury is done to the project- 
ing hernia. When it is large, and appears immediately on the 
removal of the belt, it is well to have a special india-rubber belt 
for use during the time that the infant is being bathed, replacing 
this by the ordinary belt when he is removed from the bath and 
dried. | 

Inflammation of the Breasts of Infant.—IJnfants, both male 
and female, are somewhat apt to ‘suffer from slight inflammation 
of the breasts within a few days after birth. The nipples and the 
small glandular tissue bencath them become somewhat swollen, 
reddened, and tender to touch, and occasionally there is exudation 
of a little fluid having some of the properties of milk. The 
disturbance xarely lasts beyond one or two days, and only excep- 
tionally calls for any treatment. When the swelling is consider- 
able, gentle rubbing with olive oil or with vaseline is useful, and 
will be found to aid the reduction. IJgnorant nurses sometimes 
fancy that it has some connection with the development of the 
gland for the process of nursing in later life, and in female children 
accordingly “assist” by manipulation which not unfrequently 
results in severe inflammation, sometimes followed by abscess. The 
exact cause of the glandular disturbance is not known, but its 
occurrence in male children as well as in female seems to negative 
the hypothesis of the nurses described above. On the other hand, 
mothers who are not aware of this peculiar tendency to irritation 
in infant life are occasionally apt to attribute it’ occurrence to 
carelessness of the nurse, and to hold her respor ole for what is 
really a somewhat inexplicable natural phenomel, a. 

Desquamation of Skin.—Reference has already been made to 
the desquamation or casfing of the skin which follows within two 
or three weeks of birth. The process is sometimes very obvious, 
the skin pecling off in very apparent shreds ; sometimes, on the 
other hand, it is so gradual and slight as to be quite unnoticed 
.except by a careful observer. Frequently it is accompanied by 
some irritation of the skin, which shows itself in the development 
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of small red spots scattered over the body. These spots are 
known popularly as red-gum, more scientifically as strophulus. 
They vary in size from a pin’s head to a split pea, or even more, 
and project somewhat from the skin, forming up-raised pimples. 
Sometimes, when the eruption is severe, there is a little watery 
fluid on the points of some of the pimples, giving them the 
appearance of small vesicles. These pimples are generally scattered 
over the greater part of the body and limbs, and last for a few days, 
gradually fading away. It is very seldom that they seem to be 
a source of discomfort to the infant, and as a rule no treatment 
whatever is required. 

During the first week of life many infants exhibit symptoms of 
jaundice, the skin and the white part of the eyes becoming stained 
to a deep yellow colour. The cause of it is not always apparent, 
but in some cases at least it seems to be due to disturbance of the 
stomach from fluids swallowed during the process of birth. Beyond 
sometimes affecting for a few days the desire for food, this form of 
jaundice does not appear injurious, and usually disappears in from 
a week to ten days. When the eruption described above as red- 
gum makes its appearance while an infant is jaundiced, the spots 
or pimples appear of a more or less yellowish colour; and the 
popular name of yellow-gum has been applied to this combination 
of jaundice and irritation of the skin. No treatment is required 
for this form of jaundice ; but if the infant is being fed artificially 
some difficulties of digestion may present themselves, and call for 
attention, and modifications of feeding such as have been indicated 
in Chapter XIII. It will occasionally be observed that during the 
existence of the jaundice the urine of the infant is very high- 
coloured, and stains deeply the napkins. This is a natural result 
of jaundice, when present to any extent, and need not give rise to 
any anxiety, so long as the infant seems in other respects well, and 
maintains its appetite. Jaundice as described above is of short 
duration, never probably lasting more than a fortnight. If it 
continues for a longer period than this it is likely to be due to 
some more serious underlying condition, and demands medical 
attention and skill. 

Thrush is a peculiar form of inflammation of the mouth and 
throat affecting most commonly infants, but sometimes also older 
children, and even adults when in a weak state of health, charac- 
terised by the presence of a minute fungoid growth of a yellowish- 
white colour. If the interior of the mouth of an infant suffering 
from thrush be examined, the tongue, the interior of the cheeks, 
the gums, and occasionally the throat, will be observed to be dotted 
over by small whitish patches, like small flakes of curdled milk. 
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Each little patch is surrounded with a circle of deepened red 
colour, and little ulcerated points may be noticed here and there, 
where the fungoid growth has separated from the interior lining 
of the mouth. Sometimes the patches of white growth are so 
numerous that they coalesce, and unite into a continuous membrane 
lining a considerable part of the mouth. When the patches are 
small, and the surrounding circles of darker red not very marked, 
they may be easily mistaken at first sight for flakes of curdled 
milk ; but the distinction is made without difficulty by attempting 
to remove one of them with the finger, or with a brush. Flakes 
of milk are removed with facility, and leave a perfectly healthy 
surface beneath ; while the patches of fungus are separated with 
difficulty, and when removed a small superficially ulcerated surface 
is observed, to which the fungus had been attached. The inflam- 
matory patches covered with fungous growth may continue for an 
indefinite period, unless cured by appropriate treatment. They 
frequently extend down the back of the throat, and in severe cases 
affect also the lining membrane of the stomach. When the disease 
exists to any extent in the mouth there is usually considerable 
tenderness, and the infant suffers pain when sucking the bottle or 
the breast, not unfrequently declining to suck altogether unless 
very hungry. The inflamed condition of the mouth is almost in- 
variably accompanied by some degree of indigestion, the evidence 
of which is found in symptoms of pain after the administration of 
food, occasional sickness, with much sourness and disagreeable 
odour of the vomited food, and relaxation of the bowels amounting 
frequently to diarrhea. The motions from the bowels are generally 
green in colour and mixed with gelatinous mucus, and are some- 
what irritating to the skin around the opening of the bowel. This 
often consequently becomes reddened, inflamed, and sometimes 
slightly abraded, an appearance which has given origin to the idea 
that the thrush “ passes through” the infant. This idea is errone- 
ous, as the true fungus of thrush is never found on the surface of 
the skin, and is misleading in suggesting the appearance of the 
skin as a symptom of improvement in the yondition of the 
mouth rs 

In children who are properly taken care of, * ush is very seldom 
a disease of much severity ; but in neglected .nfants it is not un- 
frequently the cause of serious illness, and even of death, from 
exhaustion resulting from the secondary disorder of the digestive 
canal. The importance to be attached to it depends chiefly on the 
extent to which its presence interferes with taking nourishment, 
and on the amount of gastric disturbance associated with its 
development. 
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The initial cause of thrush in infants is almost invariably some 
slight disorder of digestion, resulting from improper food, or from 
food improperly administered. It is exceedingly rare in children 
nursed exclusively at the breast, while very common among infants 
brought up on any kind of artificial food ; and when it occurs its 
severity seems generally to be in proportion to the carelessness or 
ignorance of the person in charge of the infant. Uncleanliness of 
bottles and nipples, and the use of india-rubber tubing, are fertile 
sources of thrush in hand-fed children. Theimproper or uncleanly 
food seems in the first place to cause a slight irritation of the lining 
membrane of the mouth, which affords a favourable site for the 
adhesion and development of the fungus, which is frequently pre- 
sent in milk; and the fungus, having once obtained a foothold, 
increases the original irritation, and spreads itself gradually over 
the mouth and throat. Accepting this explanation, it is obvious 
that the best way to prevent the occurrence of thrush is to conduct 
the artificial feeding of an infant with the greatest possible care as 
to digestibility and to cleanliness. During the earlier weeks more 
especially of artificial feeding, at which time thrush 1s most likely 
to occur, symptoms of indigestion such as sickness, pain after 
ingestion of food, and unhealthy motions from the bowels, should 
be watched for, and treated when necessary by slight alterations 
either of the food itself, or of the manner of administration. The 
interior of the mouth should be examined daily, and the first 
indication of the presence of thrush should be met by suitable 
treatment. This treatment should consist both of attention to the 
general health, and especially to the digestion of the infant, and 
of local treatment to the mouth and interior of the cheeks affected 
with the fungus. 

From what has been already said of the relation of thrush to 
indigestion, it will be understood that generally some little change 
in the form of food will be indicated. The presence of thrush 
practically proves the existence of some previous indigestion ; and 
this must be combated by some alteration in the preparation, or 
the form, or the dilution of the artificial food supplied. Indica- 
tions of the kind of change desirable will be found in Chapter 
XIII. 

The Local Treatment to the mouth consists firstly in the main- 
tenance of the greatest possible cleanlinessy and secondly in the 
application of some astringent and antiseptic remedy. If an 
infant’s mouth be examined a few minutes after it has taken food, 
it will be remarked that a little of the food remains lurking in 
various recesses of the mouth, such as between the gums and the 
cheeks, or under the tongue. When thrush is present, such small 
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remnants of food decompose rapidly, and not only increase the 
irritation of the mouth already present, but also afford nourishment 
for the fungus, and assist its growth. It is very essential therefore, 
in the treatment of thrush, to clean the mouth of the infant thor- 
oughly immediately after each meal. This is best effected with a 
clean handkerchief, a small part of which is dipped in clean warm 
water, and brushed lightly but thoroughly over and around the 
interior of the child’s mouth. When the mouth has been made 
quite clean, a little glycerine of borax should be applied to the 
interior with a camel’s-hair brush, or with the finger. The treat- 
ment of cleaning the mouth thoroughly and applying the borax 
should be continued assiduously after each meal, until all traces of 
the fungus have disappeared, and the lining membrane of the mouth 
seems quite healthy. or the irritation which sometimes appears 
round the opening of the bowel great cleanliness and the applica- 
tion of a little vaseline will usually be sufficient; in some cases 
thorough dusting with a powder made of equal parts of boracic 
acid, oxide of zinc, and powdered starch will be found more 
rapidly effective in promoting the cure. 

Diarrhoea.—Infants nourished with artificial food aro consider- 
ably more prone to attacks of diarrhea than those nursed at the 
breast ; and as diarrhoea is apt in such children to be not only 
persistent, but to give rise to further and more serious results when 
neglected, early attention should always be given to its cure. 
Diarrhea may commence simply with increased frequency of 
action of the bowels, while the motions remain of normal colour 
and consistency. In health, infants usually have from two to four 
actions of the bowels daily. When the frequency of the actions 
exceeds this number, it should be considered as slightly abnormal ; 
and when there are more than six actions in the twenty-four hours 
some steps should be taken to effecta reduction. More commonly 
diarrhosa commences with an alteration in the character of the 
motions, in combination with increased frequency. Instead of 
being yellow in colour and uniform in consistency, the motions 
will be observed to be whitish or clay-coloured ; s71all hard masses 
may be noticed mixed with gelatinous mucy” or with watery 
fluid ; or the motions may consist mainly o/ nasses of curdled 
milk covered with mucus of a green colour anu. mucilaginous con- 
sistence. Not unfrequently the infant will be noticed to suffer 
some pain immediately before the passing of the motions, and to 
have apparently a sense of relief for some time after. Even 
when diarrhoea commences with actions of normal appearance, 
if it persists, the motions always alter in character, assuming one 
of the forms mentioned above, or becoming almost entirely watery, 
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with a slight sediment of yellowish or brownish flakes. As diar- 
rhoea progresses, the motions may become much more frequent, 
sometimes occurring as often as once every hour. After persist- 
ence for two or three days, irritation of the lower bowel is often 
set up, showing itself in a tendency to strain after each motion, 
and sometimes in the presence of a little blood mixed with the 
mucus in the motion. Occasionally diarrhcea is complicated with 
some sickness; but much vomiting is not common unless the 
disorder of the digestion, from which the diarrhoea proceeds, has 
progressed. so far as to set up acute catarrhal inflammation of the 
stomach and bowels, a condition of things of so serious a character 
as invariably to call for skilled medical assistance. 

The cause of diarrhoea is almost invariably to be found in 
some disturbance of digestion, and the first step to its cure is, 
where possible, to discover what the source of the disturbance is. 
Frequently this will be found to be of a temporary and apparently 
trivial character. Jn the case of infants nursed at the breast, some 
slight indiscretion of diet on the part of the mother or wet-nurse, 
or even some mental disturbance or worry, may be sufficient to 
alter the lacteal secretion to such an extent as to induce indigestion 
and diarrhasa. When thus caused, diarrhoea is usually of very 
short duration, and passes off without calling for any remedial 
measures. In artificially fed infants some change in the quality 
of the milk, due perhaps to its derivation from a different cow, or 
to some change in the fodder of the cow from which the milk 
is usually obtained, may be the disturbing cause ; or sume slight 
decomposition of the milk undetectable to ordinary sense, but 
sufficient to affect the sensitive nerves controlling an infant’s 
digestion, may have taken place from atmospheric or other causes. 
As a general rule, it will be found that the digestion of infants fed 
artificially is more sensitive and more easily deranged than that of 
babies nourished on the secretion of the human breast; and the 
disorders following derangement in such infants are apt to be more 
severe and of longer duration. Not unfrequently an attack of 
severe diarrhoea is the climax of impaired digestion which may 
have existed for some little time in a modified form. The 
artificial food of the infant may for some weeks have been par- 
tially digested with perhaps only slight discomfort and a little 
abnormal appearance of the motions, and ewithout any apparent 
further cause diarrhoea may set in, and continue in a troublesome 
manner. In many cases an inspection of the motions of the 
infant will throw light on the cause of the illness. If, in the 
beginning of the diarrhoea, hardened masses of curdled milk are 
found in the motions, it may be assumed that some alferation in 
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the milk supplied to the infant or in its preparation is the cause 
of the disturbance. 

The treatment of diarrhoea in infants should be directed, in 
the first place, to the removal of any possible cause, and in the 
second place to soothing and giving rest to the irritated stomach 
and bowels. When the ingestion of some temporarily affected food, 
is suspected, it is well to commence the treatment by the adminis- 
tration of a small dose of castor oi], in order to remove any of the 
offending material which may still remain in the bowel. Usually 
about half a teaspoonful of castor oil for an infant of a few weeks 
old will be sufficient to effect this; if the baby is three months 
old, one teaspoonful will form a proper dose. After this has been 
given, the stomach should be allowed to rest without any milk or 
farinaceous food for some time. Under ordinary circumstances 
infants will never be found to suffer any injury from remaining 
without such foods for even twenty-four hours occasionally when 
the stomach is disordered, if some fluid nutriment be supplied at 
intervals in the form of thin barley-water, or of diluted chicken or 
veal tea. Not unfrequently, when diarrhcea has been caused by 
soine alteration in the quality of the milk, there exists for one or 
two days afterwards almost complete inability to digest even pure 
diluted milk, and much the most satisfactory course to pursue is 
to withhold it altogether, until the digestive power recovers itself. 
After twenty-four or forty-eight hours, during which only barley- 
water or chicken-tea has been given, the milk or farinaceous food, 
more diluted than usual, may be given again in a tentative manner; 
and with care the customary food may be graduallyresumed. When 
the disturbance is only slight, complete stoppage of the usual food 
may not be necessary ; but it will generally be found advisable to 
increase its dilution for some little time, and to lengthen as far as 
possible the intervals of administration, giving in the intervals, if 
the baby is restless or thirsty, small quantities of thin barley- 
water. When there is evidence of indigestion having con- 
tinued for some little time prior to the diarrhoea, it is proper to 
make an alteration in the diet of the child.  veaking generally, 
this change should be in the direction of somy .ore easily digested 
food ; thus, for instance, if cow’s milk dil .ed with water has 
apparently not been agreeing with the infant, dilution with barley- 
water may be tried, or resort may be had to humanized or to 
peptonized milk. It must be kept in view that when diarrhaa has 
once commenced, the digestive powers are distinctly diminished 
temporarily ; and accordingly not only must the food given be 
more diluted than would otherwise be necessary, but a longer 
interval must be allowed to elapse between meals, as the digestive 
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process is stower as well as more feeble. It is unfortunately the 
case that infants suffering from diarrhoea have often an abnormal 
craving for food, and will ingest much more than even a health 
baby could digest ; in cases having this character, mothers se 
nurses must be careful not to mistake a morbid craving for 
healthy appetite. The infant must be soothed as far as possible, 
and induced to wait during the proper intervals between meals, and 
when this cannot be managed, some innocuous fluid must be given 
in the intervals, such as small quantities of thin barley or rice 
water, or even occasionally a small teaspoonful of plain cold or 
tepid water. 

As a general rule, the less medicine given to infants suffering 
from diarrhea, the more rapid their recovery will be; and no 
medicine at all, with the exception of one small dose of castor oil at 
the commencement of the illness, should be given unless sanctioned 
by medical advice. The symptoms which would indicate the 
urgent necessity of skilled advice are mainly great frequency of 
the motions, the presence of vomiting, a wasted and pinched 
appearance of the face of the infant, tendency to coldness of the 
hands and feet, and indications of twitching and convulsions. 
The appearance of any of those symptoms demands immediate 
attention. 

Erythema and Intertrigo.—The redness and irritation around 
the opening of the bowel which frequently results from diarrhoea 
has already been described, and its proper treatment indicated. 
A similar affection of the skin of the thighs, the groins, and the 
front of the abdomen not unfrequently arises in infants from some 
irritating quality in the urinary secretion. As a result of some 
form of indigestion in babies, the urine is apt to become high- 
coloured and of offensive odour. Urine of this description seems 
to be very irritating to the delicate skin of the infant; and unless 
the diapers are changed frequently, and great care in cleanliness 
is taken, the skin with which the wet diapers come in contact 
becomes inflamed, reddened, and sore-looking, developing a con- 
dition which is technically known as erythema, or, when occurring 
chiefly in the folds of the groins, as intertrigo. The irritation 
often exists to such an extent as to cause exfoliation of: the super- 
ficial layer of the skin, and abrasions result here and _ there, 
approaching a condition of slight ulceration. *Sometimes in place 
of the general redness, an eruption of small papules or pimples 
occurs, with normally coloured skin intervening between the 
papules, the heads of which are often slightly flattened and 
abraded. There is usually no difficulty in determining the 
nature of this irritation, and distinguishing it from other erythema- 
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tous or papular eruptions. Its limitation to the part of the skin 
covered by the diapers, and its association with disagreeably- 
smelling urine, are usually quite sufficient to indicate its character. 
To effect a cure quickly, attention must be given to the diet of the 
child, while at the same time soothing applications are made to 
the inflamed surface. It will often be found when intertrigo 
occurs that the dict of the infant has been somewhat too rich or 
too abundant, and it will be necessary to increase the dilution of 
the food, or to limit the quantity. In other cases, the condition of 
the urine, together with the appearance of the motions, will lead 
to the conclusion that the food is being imperfectly digested, and 
an entire change of diet may be called for. The local treatment 
should consist mainly of very frequent changing of diapers, great 
cleanliness, and the application of some soothing powder or oint- 
ment, As far as possible, the dierer should he changed immedi- 
ately the baby has passed water, however freyccntly this may 
occur; and at least twice or thrice daily the skin atte. should 
be bathed thoroughly, dried carefully, and powdered wei w'" 
plain starch powder, or with a mixture of powdered starch and 
oxide of zinc. When this is insufficient to effect a cure in a few 
days, it may be necessary to apply some ointment in place of the 
powder, after the bathing and drying. The best ointment for this 
is one made of equal parts of zinc ointment and Carron oil ; this 
is very soft and cool, and forms a most soothing application for 
the irritated skin. Nurses are rather prone to blame the inefficient 
washing of diapers as the cause of intertrigo in infants, but it is 
very doubtful if this 1s ever the real cause of the irritation. 
There is no doubt, however, that it is often induced by laxity in 
changing the diapers with sufficient frequency. 

Sand or Gravel.—In close relation to the condition of urine 
resulting in intertrigo is that which is characterised by the deposi- 
tion of what is popularly known as “ sand” or gravel, and scientifi- 
cally as uric acid. When this affection of the urine exists in 
infants, the sand is observed as a brick-red or yellowish-red deposit 
remaining upon the surface of the diaper, afte’ the urine has been 
absorbed. Jf the diaper is dried carefully the deposit will be 
noticed as a sandy powder which can b grated between ‘the 
fingers. Its occurrence is not uncommon in young infants, and 
unless persistent, or of very frequent recurrence, is of no serious 
import. When it is observed for some days continuously, an 
indication is given of some disorder of digestion, duc generally to 
a somewhat too rich diet, and some little alteration must be made 
to obviate this. "When infants are taking farinaceous food, the 
presence of sand may indicate an insufficiency of fluid dict and 
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consequent concentration of the urine, an error easily rectified by 
increasing the dilution of the food with milk or water. The 
presence of uric acid or gravel in the urine of infants is apt to give 
rise to some pain in passing water ; and the child will be observed 
to refrain as long as it possibly can from doing so, and to cry 
during the act or immediately afterwards. 

Crying during micturition should always excite suspicion of 
some irritating character of the urine, and inspection of the 
diapers will generally afford a satisfactory explanation of the dis- 
comfort involved in the act. If no abnormal appearance of the 
urine 1s detected, the discomfort in micturition is usually due to 
some slight irritation or malformation of the external urinary 
organs of the infant, and an examination should be made in order 
to detect any abnormality. In male infants this will sometimes be 
found in abnormal length or nevrowness of the foreskin, a condition 
which will cal! .or medical aid, and usually for the slight operation 
of cirev™.ision. In female infants abnormal conditions are not 

voummon, but occasionally the urinary passage is partially 
blocked by a small membrane stretching across the opening, which 

— to be removed by a slight incision. 

onstipation, or confinement of the bowels, is a not unfrequent 
trouble presenting itself in infants, more especially perhaps in 
those not very robust at their birth. It has already been stated 
that usually an infant passes three or four motions in the twenty- 
four hours. A smaller number would not be considered abnormal 
if the motions were of fair size and of proper consistency ; but if 
only one or two motions are passed in the twenty-four hours, and 
these small and somewhat hard, the condition would be described 
as one of slight constipation ; while, if the child has no action 
of the bowels for one or two days at a time, a degree of confine- 
ment exists which calls for careful attention. When constipation 
is present to this extent, the motions will usually be found to be 
very hard, and to cause considerable discomfort, if not pain, to the 
baby in passing them ; sometimes, indeed, the baby strains so hard, 
and has so much difficulty in passing the motion, that a little blood 
exudes from the edge of the opening of the bowel. 

For the immediate relief of constipation existing to the 
extent described above, it is usually desirable to administer an 
injection of either water, oil, or glycerine. $f the child exhibits 
a tendency to pass the motion by occasional straining, it is best to 
assist by an injection of one or two ounces of olive oil, administered 
by means of a pear-shaped india-rubber injectionsyringe of a size 
just sufficient to hold the ‘Vaan indicated, and fitted with an 
ivory or vulcanite nozzle. hen there is no tendency to natural 
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action of the bowel, this should be stimulated by the injection of a 
teaspoonful of pure glycerine, introduced by the syringe described 
for the purpose in ChapterIV. If the glycerine injection does not 
produce a proper action of the bowel in a quarter of an hour, a 
full injection of warm water should be given with an ordinary 
Higginson’s syringe, the injection being administered slowly, and 
as much water being used as it is possible to inject. If more is 
injected than the infant can accommodate, it will always return at 
once by the side of the nozzle, so that no fear need be entertained 
of causing injury by injecting too large a quantity. Fuller 
directions for administering an cnema of this kind are given in 
Chapter IV., p. 25, and are equally applicable to infants as to adults. 

General Rules for Prevention of Constipation. —After im- 
mediate relief has been afforded, steps must be taken to prevent 
the recurrence of the constipation, and to remove the tendency to 
it. To effect this, it is usually necessary to make some altcration 
in the infant’s diet. Some foods are more constipating than 
others, and a change should be made frum those to some of a more 
laxative character. Generally speaking, malted foods assist in 
maintaining the regular action of the bowels, while, on the other 
hand, peptonized milk sometimes produces a tendency to constipa- 
tion. Ifthe food previously given to the infant has been digested 
satisfactorily, with the exception of the confinement of the bowels, it 
is not usually desirable to give up its use altogether ; the bettercourse 
is simply to substitute once or twice daily another food which may 
assist In promoting the action of the bowels. In some cases where 
infants are fed on diluted cow’s milk, the addition of a little cream 
aids in preventing constipation ; in similar cases also the adminis- 
tration of a quarter of a teaspoonful of cod-liver oi] once or twice 
daily is cffective and advantageous. 

One farinaceous food, Scotch oatmeal, is often exceedingly 
effective in the treatment of constipation, and can not unfrequently 
be digested by very young infants if properly prepared. It is, 
however, a somewhat rich food, and in some children produces 
considerable irritation of the skin. Its emple ment in cases of 
persistent constipation should always be trig’ she amount given 
being limited when any signs of irritation 4 the form of “ heat- 
spots” or slight eczema are exhibited. Oatmeal is prepared in 
various degrees of cwarseness, and sometimes one form can be 
digested satisfactorily when another form is unacceptable. 

So far as possible, the use of laxative medicines should be 
avoided with infants. When the constipation persists in spite of 
various changes of diet, it is best to excite the action of the bowel, 
when necessary, by injections of olive oil or glycerine, waiting for 
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the time when the increasing age of the baby will admit of greater 
variety of diet. 

Inflammation of the Eyelids is a trouble not unfrequent in 
young infants, which calls for much care in order to prevent 
serious ulterior results. Its presence is usually indicated first by 
the collection of a little watery matter at the inner corner of the 
eye, which tends to run down the cheek. This is accompanied, or 
immediately followed, by some swelling of the eyelids, which are 
kept persistently shut, and are reddened and discoloured as well 
as swollen. If the eyelids are separated with the fingers, the eyes 
are seen to be injected, and more or Jess covered with the watery 
matter, which runs out on the separation of the lids. When the 
inflammation is slight, and attended to at its commencement, it 
usually subsides entirely in a few days. The great point in the 
treatment is excessive Cleanliness. The cyes must be bathed 
carefully three or four times a day, or oftener if necessary, with 
clean warm water, or warm milk and water, and care must be 
taken not to expose them to a bright ight. In bathing the eyes, 
it is not sufficient to bathe merely the outside of the lids, but the 
water, or milk and water, must be introduced within the lids, so as 
to wash thoroughly the surface of the eye. It is not difficult to 
do this if it is done in a proper manner. 

Application of Lotion to Infant’s Eyes.—The best method of 
doing it is here described, two persons being required—one to hold 
the baby, and the other to apply the lotion properly. The one 
holds the baby on the knee, with its face towards her, while the 
other sits down immediately opposite, and in close proximity to 
the first, having at her right-hand side a bowl or cup containing 
the lotion, and some small pledgets of clean absorbent cotton wool, 
and, spread over her knees, a soft thick towel. This latter person 
separates a little her knees, with the towel lying upon them, while 
the one holding the baby lowers its head backwards until it rests 
on the towel, in the hollow between the knees of the person sitting 
opposite. The head of the infant is grasped gently but firmly 
between her knees, and while the holder of the baby confines its 
hands and holds its body firmly, the other, holding the head 
between her knees, has both her hands free to apply the lotion. 
With her left hand she separates the lids very gently, by pressing 
on the bony projections above and below the eye, while with the 
right she carefully bathes the eye with pledgets of wool soaked in 
the lotion. The process is very simple if done by two persons 
acting together in this way, and the only precaution necessary is 
that all pressure on the eyes themselves should be avoided in 
opening the eyelids. If the fore-finger and middle-finger of 
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the left hand be used for separating the lids, and care taken that 
they rest on the bony prominences well above and below the eye, 
no risk whatever to the eye will ensue, and the lids will be 
separated to a sufficient extent without much difficulty. Before 
attempting the separation, it is always well to dry the skin in the 
neighbourhood of the lids thoroughly with the towel on the knees, 
otherwise the fingers are very apt to slip. The cotton-wool 
pledgets should be destroyed after use, as the discharge from the 
inflamed eyes is contagious ; and the towel employed should not 
be used for any other purpose. When a child is suffering from 
inflamed eyes, sponges and flannels used for washing it should 
never be employed for other children, and a special towel should 
be kept for its sole use, on account of the risk of contagion from 
the discharge. When the discharge exists to such an extent as 
to require washing more than two or three times a day in order 
to keep the eyes clean, medical aid should be had recourse to. 
Special lotions are then necessary, and neglect of early treatment 
may be followed by injuries to the surface of the eye which will 
permanently damage the sight. 

Congenital Closure of Lachrymal Ducts.—A condition of things 
which may be mistaken for inflammation of the eyelids sometimes 
results from congenital closure of the small canals at theinner corners 
of the eyes which normally fulfil the purpose of carrying away to . 
the nose the secretions from the surface of the eyes. When these 
are not pervious, the secretions collect like a tear in the cornax of 
the eye, and run down the cheek, not finding their proper éutlet 
into the nose. This condition of matters docs not, however, lead to 
the swelling and discoloration of the eyelids charactéristic of 
inflammation, but is of course much more persistent, as it con- 
tinues until by surgical means the passage is made, patent. The 
earlier that this is done the better for the child; mothers should 
therefore lose no time in drawing the attention of their medical 
attendant to any persistent accumulation of fluid in the corner of 
an infant’s eye, or to any continued tendericy sf tears to flow 
down the cheeks. ft ay 

Vaccination.—One of the minor troubles ¢° infancy, which is 
imposed on every child in Great Britain amd sreland by the law 
of the land, is the discomfort resulting from vaccination. Every 
baby, unless exempted by special medical certificate, must be 
vaccinated before it attains the age of six months, for the pur- 
pose of protecting it from the possible ravages of small-pox in 
later life. This is not the place to discuss the arguments in 
favour of or against this legal requircinent; but it is right to 
point out that, such being the law of the Jand, it is the duty of 
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every law-abiding person to submit to it. It is the more easy to 
do this if it is recognised that compulsory vaccination was 
established only after the fullest inquiry into its efficacy, and that 
since its establishment evidence of its protective value has largely 
accumulated, Usually the most convenient age for the 
vaccination of an infant is from six to eight weeks after birth. 
The child at that period has generally made a fair commencement 
of life, and become accustomed to its dict; and will usually bear 
the slight disturbance caused by vaccination, without deteriorating 
atallin health. At this age an infant is not acutely sensitive to 
any discomfort, while, if the vaccination is postponed until the 
child is three months old, it has a greater appreciation of the 
localised discomfort of the vaccinated arm, and may even irritate 
it further by the restless movements resulting from the presence 
of the inflamed spots. 

Vaccination consists of the introduction into the skin of vaccine 
lymph, a fluid obtained either from a vesicle on a calf, or from a 
vesicle on a baby already vaccinated. If the little operation is 
carefully performed, lymph obtained in either of these ways is 
equally eligible, as there is practically no risk of any contamination 
being conveyed from one baby to another, except through the 
carelessness of the vaccinator. Lymph derived from the calf is, how- 
ever, 80 readily to be obtained at the present time that its use is 
‘ery popular, and when obtained fresh its results in vaccination 
&. perfectly satisfactory. Vaccination is usually performed on 
ONG «rm, a little below the shoulder, and the left arm is the more 
usual; selected, chiefly because most mothers and nurses carry 
infants \n their own left arm, and consequently the left arm of the 
child is ..gg exposed to friction against the body of the person 
carrying it. Therelis no reason why the vaccination should be done 
in any one part of tlhe body rather than another ; the arm is selected 
simply as the most convenient situation. Mothers who dislike 
the marks which are left upon the arm by vaccination occasionally 
have their children vaccinated on the leg ; but if itis done low 
down on the leg the kicking of the infant frequently irritates the 
part during the healing process; while, if placed high up on the 
thigh, the position ig somewhat inconvenient if verification of 
vaccination marks is tequired for any purpose in later life. 

Normal Progress of accination.—Generally from three to five 
separate spots are Nae acre on the arm, the skin being either 
scratched or pricked acchrding to the usual practice of the vaccina- 
tor. .Practically no pain\follows the insertion of the lymph, but 
sometimes on the first or Second day afterwards the infant will be 
noticed to fail a little-in ap\petite, and be somewhat listless. This 
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very slight depression usually passes off in twenty-four hours, and 
about the third day the spots where the lymph was inserted will be 
noticed very slightly reddened and inflamed, like small pimples. 
These little pimples increase in size for four or five days, gradually 
changing into flattened vesicles filled with fluid, and slightly de- 
pressed in their centre. When examined on the eighth day after the 
vaccination, each vesicle is usually about the size of a threepenny 
bit, of a dim whitish colour, with a slight depression in the middle, 
and is surrounded with perfectly healthy skin. Within a day or 
two after this the skin round them becomes a little inflamed, and 
the vesicles change gradually to a yellow colour, as if matter were 
enclosed within the thin covering instead of water. The surround. 
ing inflammation in another day or two subsides entirely, the 
vesicles become harder, and gradually darken in colour, and in the 
course of a few days dry into hard dark-brown scabs, which 
usually fall off about three weeks after the vaccination, leaving 
depressed scars on the arm rather smaller than the scabs which 
covered them. These scars, which are of a pinkish-red colour at 
first, become white in the course of a few months, and remain 
permanent throughout life. 

When the development of the vaccine vesicles progresses thus 
normally, no treatment of any kind is necessary, nor is it essential 
to take any special measures to prevent the vesicles being injured 
by pressure or friction. The sleeve of the infant’s dress should 
be loose enough to admit of the arm swelling slightly without 
suffering constriction, and should not be of a rough or irritating 
material ; but special means of preventing injury, such as various 
kinds of shields, are entirely unnecessary, and frequently are them- 
selves the cause of irritation. Occasionally, the slight redness and 
swelling described as occurring normally around the vesicles about 
the eighth day after vaccination appear somewhat earlier, and 
become intensified after the eighth day to such an extent as to 
cause some restlessness and even slight fever ; when this happens 
frequent powdering with boracic acid and oxide y zinc powder is 
of value in allaying the irritation. At the wl ime, it is usually 
desirable to give a small dose of laxative med ine, either in the 
form of half a teaspoonful of castor oil, or one or two grains of grey 
powder (mercury and chalk) mixed with a little white sugar. 
Unless absolutely called for by much inflammation and swelling of 
the arm, poultices and other moist applications should be avoided, 
as they are apt to soften the heads of the vesicles and promote 
ulceration, thus prolonging and delaying the healing process. If 
the employment of the powder of boracic acid and oxide of zinc 
fails to allay the irritation in two or three days, some vaseline 
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spread thickly on a piece of fine Imen should be laid upon the 
inflamed arm. This application should be changed twice daily, and 
the arm should be sponged gently with warm water before the 
fresh vaseline is applied. 

Sometimes, for no very obvious reason, the vesicles fail to dry 
properly, and instead of a hard scab being formed, the outer cover- 
ing softene and suppurates, and on coming off leaves beneath it a 
small unhealthy ulcer, in place of the pink cicatrix which normally 
remaine after separation of the scab. There is some evidence 
that this is due, occasionally at least, to some insanitary condition 
in the atmosphere of the room or house in which the infant is 
living, and when such ulceration occurs enquiry should always be 
directed to the possibility of any such contaminating influence. The 
infant should be taken out in the open air as much as the weather 
will permit, and every possible care taken to promote its general 
health. As a local application, nothing is better than the powder 
of boracic acid and oxide of zinc already mentioned as useful in 
inflammation of the vesicles. This should be powdered freely 
night and morning over the ulcerated surfaces, which should be 
previously cleaned by having warm water poured over them freely 
from a jug or a sponge held some inches above the arm. 
Under this treatment the ulcerated surfaces usually quickly assume 
a healthy appearance, and become covered with a delicate new 
skin, which in time strengthens into a cicatrix very similar to that 
which remains when the vaccine vesicles have pursued their 
normal course. 


CHAPTER XVIII. 
Some DisoRDERS ASSOCIATED WITH THE Process oF DENTITION. 


ConvDITION OF NeErvovus SYSTEM DURING DENTITION—DIFFERENCE OF 
MANIFESTATIONS IN First AND SECOND DENTITIONS—-AFFECTIONS OF 
Gums anD Movurn—U.cers or MoutrH—DIsTINcTION FRoM THRUSH 
—FEVERISH ATTACKS — RESTLESSNESS AT Nianr — DisorpErRs or 
DIGESTION—TREATMENT—COLIO AND DraRRua@A—COLD AND CouGH 
—Faise CrovuP—BRoncHIAL CATARRH—NEPESSITY OF CARE—TREAT- 
MENT OF CoLD—oF Fa.tseE Croup—or BroxcHiITis—CHILD-ckOoWING— 
TREATMENT—GENERAL CONVULSIONS—TREATMENT—ABSCEs8S OF EAR 
—TRRATMENT—NIGHT TERRORS—OTHER MENTAL PECULIARITIES, 


Condition of Nervous System during Dentition—During 
the two periods of dentition, both when the child is cutting the 
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first set of teeth, between the ages usually of six months and two 
years, and when developing the second set between six and thir- 
teen years of age, various disturbances of health are apt to present 
themselves. While dentition is proceeding the nervous system 
of children appears to become very irritable; and as a result, 
slight causes of disturbance, which in general would scarcely pro- 
duce any visible effect, are apt to be followed during teething by 
consequences apparently out of all proportion to their influence. 
In this condition a very slight chill may be the exciting cause of 
severe bronchitis, while the ingestion of some not very easily 
digested food may result in violent diarrhosa or even acute inflam- 
mation of the bowels. A special feature of this period of life 
is the facility with which considerable fever with much increased 
temperature is induced, a condition in itself tending to increase 
still further the already excitable state of the nervous system. 
While it cannot be said that any of the illnesses to be described 
in this chapter are exclusively associated with the cruption of the 
teeth, they yet occur so frequently during these periods, and when 
they occur manifest so apparently some relation to the dental 
development, that it is most convenient to describe them here. 
Some of them arc evidently the direct result of the passage of the 
teeth through the gums; others, more especially the disorders 
affecting the nervous system, belong to a class known in medicine 
as ‘reflex nervous phenomena,” an expression which means here 
that the irritation of the nerves of the gums, produced by the pressure 
of the advancing teeth, is prone to relieve itself by some manifesta- 
tion of irregular nervous discharge in some other part of the body, 
giving rise, 1t may be, to muscular spasms or convulsions. The 
disturbances of health due to teething occur with much more fre- 
quency and greater severity during the first than during the second 
dentition, and the specific descriptions which follow apply only to 
the earlier process, which takes place usually between the ages of 
six months and two years, unless where it is specially stated that 
the second dentition is referred to. It is to be understood that 
the second dentition is occasionally characteris’ by similar affec- 
tions, which however at that period rarely pit ent themselves in 
the acute form in which they appear during the eruption of the 
first or milk teeth. In the first place will be described the 
affections of the gumsand mouth which result directly from the 
eruption of the teeth through the tissues which cover and conceal 
them for some months after birth. 

Affections of Gums and Mouth.—Generally for some wecks 
or even for two or three months before any teeth make their 
way through the gums, their appearance is foreshadowed by slight 
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irritation of the gums, accompanied by an excessive secretion of 
saliva, which flows occasionally from the mouth of the child, an 
occurrence generally known as ‘‘dribbling.” This is usually 
associated with some slight irritability of temper, shown by a 
tendency to cry on slight provocation ; and is apparently relieved 
by rubbing and pressure, as the infant will be observed to bite its 
own fingers or any other substance convenient, and to derive 
comfort from doing so. It will usually be noticed also that the 
child when fretful can be soothed by its mother or nurse gently 
rubbing its gums with her finger. If the gums are examined 
during this period, they will be found to be somewhat swollen and 
of a rather brighter red colour than normal. Immediately before 
a tooth comes through, the gum covering it will often be seen to 
be very tense and swollen, and at this stage may sometimes be 
so tender that the child resents any attempt to touch it. This 
swelling and tenderness subside directly the tooth has made its 
way through the gum, and a period of comparative comfort 
ensues until another tooth arrives at the same stage. The amount 
of discomfort suffered varies very much with different infants. 
Some cut all their teeth with practically no discomfort, while 
others suffer pain and become irritable during the eruption of 
every individual tooth. In this respect it seems to matter little 
whether the teeth are cut comparatively early or late. Asa rule, 
the double teeth and the canines give rise to more discomfort 
than the incisors, but this is a rule not by any means without 
many exceptions. In addition to the irritation of the gums so 
frequently present, some inflammation of the rest of the mouth is 
not very uncommon ; and this sometimes exists to such an extent as 
to give rise to small ulcers, which are occasionally seen not only 
on the tongue, but also on the inside of the lipsand cheeks. They 
are readily distinguished fromthe little ulcers which occur 
during thrush, by the absence of any appearance of the white 
fungus growth characteristic of that disease ; moreover, thrush is 
very seldom observed in children in fair health after the age of six 
months. The inflammation and irritation of the gums and mouth 
very seldom exist to such an extent as to interfere materially with 
the infant taking food ; not unfrequently indeed an increased desire 
for food is observed, the contact with the nipple of the bottle or 
with the feeding-spoon apparently giving aesense of relief, while 
the food has a soothing effect upon the inflamed surface. 

The irritation of the gums resulting from teething is generally 
associated with irregular feverish attacks, characterised by ab- 
normally high and capriciously varying temperatures. If the 
temperature of the child be taken occasionally with the clinical 
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thermometer, a temporary rise of temperature of three or four or 
even more degrees will not unfrequently be noticed ; and if care- 
ful observations are made the alterations in temperature will be 
found frequent and erratic. 

Resulting from this in some measure is the restlessness at 
night which is often remarked. The child wakens suddenly in 
its sleep and cries out, or is restless and disturbed, kicking with 
its legs and moving its arms frequently. Asa secondary result of 
the feverishness, disorders of digestion are prone to occur, assum- 
ing generally the form of diarrhea with colicky pains giving rise 
occasional attacks of loud crying, sometimes of vomiting and 
intolerance of the food which previously had been satisfactorily 
assimilated. 

Treatment of Affections of Mouth.—These various troubles 
are susceptible of much alleviation by the employment of remedies, 
sume local and some general. For the dribbling alone no treat- 
ment is necessary, but when the irritable condition of the gums 
is troublesome, it is well to rub them once or twice daily with 
some slight astringent such as glycerine of borax. This should be 
applied gently with the finger of the mothcr or nurse. Gentle 
friction with fresh lemon juice is also frequently of much value in 
soothing the discomfort. At the same time the occasional use of 
some mild laxative medicine is advisable, half a teaspoonful of 
castor oil or a teaspoonful of sweet essence of senna being an 
eligible dose for a child of one year. When similar discomforts 
arise during the second dentition mild saline purgatives, such as 
effervescing citrate of magnesia, are of much value, and are best 
administered in the morning before breakfast. When a tooth 
is observed actually projecting under the swollen and tender 
gum, lancing with a sharp and clean lancet will generally afford 
immediate relief, and complete the eruption through the gum. 
For the treatment of the small ulcers on the mouth described 
above, nothing is better than the application two or three times 
daily of glycerine of borax; their cure is ,’.astencd also by 
the administration internally ‘of a little chle” te of potash, one 
grain of which to each year of the child’ age may be given 
three times daily. The feverish attacks aie generally relieved 
most quickly by the administration of laxatives, among the most 
eligible of which aressweet essence of senna, compound liquorice 
powder, and Gregory’s Powder combined with a little grey powder 
(mercury and chalk). Of Gregory’s Powder, a very valuable 
preparation, about as much as can be heaped on a threepenny 
piece is a fair dose for a child of six months, combined with half 
a grain of grey powder; double this amount may be given to a 


200 THE CHILD. 


child of one year. Such a dose may often be repeated with 
advantage every night for two or three nights in succession. 
Combined with this laxative treatment, the employment of tepid 
baths night and morning is often very beneficial. The water in the 
bath should have a temperature of about 90° F., and the child 
should remain in it four or five minutes. A bath at this tempera- 
ture given just before bed-time is often of much value in inducing 
and maintaining quiet sleep. 

Treatment of Colic and Diarrhoea. —When there isany tendency 
to these disorders, great care in diet must be taken, and the stomach 
and abdomen of the child must be clothed very warmly. The only 
laxative medicine permissible under such circumstances is castor 
oil, and this should only be given early in the attack. When 
the diarrhea persists, 1t may be necessary sometimes to stop for a 
day or two the administration of farinaceous foods, and to feed the 
child exclusively on animal broths, such as chicken tea, veal tea, or 
beef tea, together with some milk diluted with barley or lime 
water. In older children during the second dentition diarrhova is 
rarely troublesome, and is usually cured quickly by one or two 
teaspoonfuls of castor oil taken at the commencement of the illness, 
and followed by abstinence for a day or two from all foods likely 
to irritate. It is desirable to emphasize the importance of tem- 
porary abstinence from food in all cases of acute irritation of the 
digestive canal ; children in ordinary health never suffer from even 
complete starvation for twenty-four hours, if any thirst is allayed 
by water or other innocuous fluid. 

Cold and Cough—tThe disturbance resulting from dentition 
frequently manifests itself in slight inflammation of the lining 
membrane of the nose, the windpipe, and the bronchial tubes, 
giving rise to cold in the head, and to attacks of cough varying in 
character according to the part of the windpipe and bronchial 
tubes affected. In most cases where actual false croup or bronchitis 
occurs during teething, it is probable that some temporary exposure 
to cold has combined with the irritation of teething to cause the 
illness ; but the susceptibility to this form of disease is so strong 
in many children at this period of their lives, that the most careful 
attention to warmth is not invariably successful in preventing the 
attacks, although doubtless of much value in mitigating their 
severity. « 

The colds, as they are popularly termed, usually commence with 
difficulty in breathing through the nose, accompanied by some 
watery or mucous discharge, and a tendency of the eyes to water. 
There is generally also slight fever, and restlessness at night, 
often, at least in young children, due more to the difficulty in 
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breathing through the nose, than to the discomfort resulting from 
the fever. Within a day or two a hoarse croupy cough develops, 
associated with some hoarseness of the voice, and occasionally 
actual discomfort in speaking. 

False Croup.—lIt is at this stage that the apparently alarming 
but not really very serious attacks of so-called false croup are apt 
to occur during the night. Children vary very much in their 
susceptibility to such attacks, some never suffering from them 
however frequently they may take cold, while others seldom pass 
through a cold without experiencing one or more attacks. The 
child has perhaps been fairly well all day, with only a slight cold 
in its head, and possibly a little hoarseness of the voice with 
slight cough. Within one or two hours after falling asleep it 
wakens apparently choking, with loud ringing cough, and great 
difficulty in drawing in its breath. It usually starts up in bed, 
grasps the side of the bed and anything else within reach, and 
struggles for breath for perhaps a few minutes, coughing in a 
characteristic manner very frequently, and drawing in its breath 
often with a sound like the “whoop” of whooping-cough. This 
condition seldom lasts in an acute form for more than a few 
minutes ; but for some little time afterwards slight difficulty in 
inspiration is often present, and young children are usually much 
frightened and cry for some time after the attack. In the course 
of perhaps twenty minutes or half an hour all traces of tho attack 
may have disappeared, and the child will again sleep veacefully as 
before. 

Bronchial Catarrh.—A day or two later in the course of the 
cold the cough generally alters in character, becoming the cough 
of ordinary bronchitis, and the hoarseness disappears; slight 
wheezing sounds may be heard if the ear is applied to the chest of 
the child, and perhaps some little increased quickness of breathing, 
due to the bronchial tubes being partially obstructed by mucus. 
Children of five years old and upwards will usually cough up and 
expectorate some of this mucus, which is gener’ .y of a whitish 
gelatinous character, tending to become more y’ »wand less thick 
as the illness progresses; younger children, almost invariably 
swallow it after bringing it up into the throat, and, as a result of 
its entry into the stomach, some temporary indigestion is usually 
set up in addition to éhe bronchial irritation. If good care be 
taken of the child at this period, the cough usually becomes softer 
and less frequent, and recovery quickly ensues. What has been 
described here is the course of an ordinary cold affecting a child 
during dentition. In children prone to bronchitis, or subjected to 
severe exposure to cold, the inflammation attacking the windpipe 
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and that affecting the bronchial tubes may be very much more 
acute ; but these severe attacks of laryngitis and bronchitis, as 
they are severally termed, fall to be referred to rather under the 
heading of the Common Maladies of Children, than in a chapter 
devoted to the disorders connected with dentition. 

Necessity of Care during Dentition—From the description 
given above, it should be obvious that even slight colds, affecting 
the head only, should never be neglected in children at the period 
of teething. The earlier care is taken, the more probable it is 
that the cold will be cut short and prevented from running through 
its various stages ; and even if this is not effected, early care will 
go far to diminish and render unimportant the later developments. 

Treatment of Cold.—If the weather be at all cold, the child 
should be confined to one room properly heated and ventilated, 
and care should be taken to maintain the temperature of the room 
throughout the night. There is no doubt that many of the 
attacks of false croup are brought on by Jowering of the tempera- 
ture of the room in which the child sleeps at night. Ordinarily a 
child breathes entirely through its nose, and the airis warmed and 
rendered moist before it reaches the windpipe by contact with the 
internal surface of the nose. When the nose is closed by cold, 
the child is compelled to breathe through the mouth, and the cold 
air enters directly, with very little previous heating, into the wind- 
pipe, the very sensitive surface of which is irritated and dried. Some 
spasm of the vocal cords at the entrance of the windpipe is excited 
by this irritation, and this spasm, along with the cough resulting 
from the same causes constitutes essentially the attack described 
above as false croup. 

In addition to keeping the room warm at night, it is of import- 
ance to maintain the warmth of the hands and feet of the child. 
It should be clothed in a flannel night-dress, and a bottle filled 
with warm water and covered with flannel should be placed near 
its feet. A warm bath given just before placing the child in bed, 
the water being of the temperature of 100° F., is often of much 
value in promoting perspiration and thus relieving the fulness of 
the head ; and this is assisted also by the administration of some 
warm drink, such as gruel or an infusion of jam in hot water, 
before the child goes to sleep. When any hoarseness or cough 
appears, some stimulating liniment such as camphorated oil, or 
hartshorn and oil (liniment of ammonia), should be rubbed well 
into the chest and back night and morning; or, especially if the 
child is feverish and restless, a weak mustard poultice, made of 
one-fifth or one-fourth part of mustard to four-fifths or three- 
fourths of linseed, should be applied to the chest for one or two 
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hours, and on its removal should be replaced by cotton wool. 
Mustard poultices well made are very soothing, even when they 
irritate the skin slightly, and often promote sleep. When a child 
falls asleep with one on its chest, care must be taken to remove 
it at the proper time, otherwise more irritation of the skin than 
was intended may result. 

When the cough is frequent and troublesome, much relicf is 
often given by the administration of a few drops of ipecacuanha 
wine in a teaspoonful of glycerine every two hours, Children are 
very tolerant of this drug, and will take it in almost as large doses 
as adults. To a child of one year old, five drops may safely be 
given every two hours, while a child of five will take ten drops 
without experiencing any nausea or other discomfort. 

Treatment of False Croup.—For the spasmodic attacks which 
occasionally occur at night, the best treatment is immersion in a 
warm bath of 98° F., accompanied by an emetic in the form of one 
or two teaspoonfuls of ipecacuanha wine. The ipecacuanha should 
be given as soon as the child can be induced to swallow it; 
and if vomiting docs not result in a few minutes, it should be 
induced by introducing the finger into the mouth and tickling the 
hack of the throat. If enough warm water for a bath is not readily 
available, the application of a sponge wrung out of warm water to 
the outside of the throat, just under the chin, 1s often an efficacious 
remedy. The tendency to spasmodic attacks of this kind is much 
diminished by saturating the atmosphere of the room with steam 
from a steam-kettle. Attention to the regular action of the bowels 
is also important as a preventive, and it is usually desirable to 
administer a dose of castor oil in the morning after an attack has 
been experienced. 

Treatment of Bronchitis.——When bronchitis occurs, treatment 
similar to that employed when the windpipe is affected should be 
continued. Five to ten drops of ipecacuanha wine in a teaspoonful 
of glycerine should be given every three hours, and the chest and 
back should be well rubbed twice daily with , me stimulating 
liniment. If the cough is severe, or the breath g at all impeded, 
diluted mustard poultices should be applied sccasionally to the 
chest ; and in the intervals between their application cotton wool 
should be employed to cover the chest, the skin being rubbed 
gently with olive oil og vaseline if much reddened by the poultices. 
The temperature of the room in which the child is confined should 
not be allowed to fall below 64° F., and especial care should be 
taken to maintain this temperature throughout the night. The 
use of a steam-kettle is of much value in soothing a troublesome 
cough. For heating rooms in which children are confined suffering 
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from cold or bronchitis, open fires are much preferable to gas stoves, 
which by drying the atmosphere occasionally add to the irritation 
of the lining membrane of the nose and throat. The injurious 
effect of gas stoves can be modified by the evaporation of water 
in their vicinity, but under no circumstances are they comparable 
in value to open fires. 

Child-Crowing.—The spasmodic attacks of faise croup which 
have been already described have to be distinguished from another 
and somewhat similar affection from which children not unfre- 
quently suffer during dentition, known as ‘ child-crowing,” or 
scientifically as Laryngismus stridulus. This child-crowing 
usually takes the form of a sudden convulsive attack, appearing 
during apparent health, and arresting completely for a few moments 
the power of breathing. As the spasm passes off the breath is 
drawn in with a crowing or hissing sound, somewhat similar to 
what occurs in spasmodic croup. When a child is attacked 
with this form of spasm, it becomes suddenly stiff, throws its 
head backwards, and becomes first pale and then livid in the face, 
with staring eyes and very alarmed expression. Occasionally there 
is at the same time some slight convulsive movements of the hands 
or feet. Sometimes for some days or even weeks before such an 
attack preliminary symptoms are noticed in the form of 
occasional crowing or croaking in the breathing, the presence of 
which should always suggest recourse to medical advice. But such 
warnings are not by any means always present, and the attack 
may, and frequently does, come on without any preliminary indi- 
cation of disease. Its distinction from spasmodic croup is 
easily made by the suddenness of the onset, the complete arrest of 
breathing, the tendency to convulsive movements, and the absence 
of cough. Attacks of child-crowing, if at all severe, are attended 
with considerable danger of sudden death ; and although one or 
two attacks may have only been slight, it can never be assumed 
that further ones will not be of a more dangerous type. Children 
showing any tendency to them should always be placed immedi- 
ately under medical care, as much can be done by proper treatment 
to prevent their recurrence. 

Treatment of Child-Crowing.—For the immediate treatment 
of an attack when it occurs, the most convenient remedy is the 
application of a sponge wrung out of hot water to the throat, im- 
mediately under the chin. The inhalation of the vapour of 
ammonia is also useful in relaxing the spasm, and it is a good 
rule for mothers or nurses of children showing a tendency to 
child-crowing to always carry a bottle of ammonia salts in their 
pockets. If these remedies are not immediately effectual, the 
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child should be placed as quickly as possible in a bath of about 
98° F. 

These attacks are of a purely convulsive character, the spasm 
affecting certain muscles connected with respiration, and tem- 
porarily arresting their movement. Children during tecthing are 
subject also to convulsive attacks of a more general character, 
which are known usually as “ fits” or general convulsions. 

General Convulsions, like the attacks above described, 
usually come on very suddenly, without any warning. The child 
is observed to become suddenly stiff, with eyes staring, neck 
thrown back, arms and legs stretched out and immovable, hands 
clenched, and breathing temporarily arrested. The eyes are often 
turned upwards, so that very little but the whites are visible; some- 
times they are turned to one or the other side, so as to appear to 
squint. After afew seconds convulsive movements of the face, 
arms, and legs commence. The face, which usually becomes some- 
what livid, is twitched in different directions. The mouth is moved 
irregularly, and if the child has teeth the tongue may be bitten, 
and froth mixed with blood appear on the lips. The eyes usually 
roll from side to side, the eyelids being widely opened. The arms 
and legs twitch usually in a marked manner, the twitching some- 
times affecting even the fingers and tocs as well as the rest of the 
limbs. From the commencement of the attack the child is perfectly 
unconscious, and remains so during the whole course, and even 
frequently for some little time after it has ceased. When the 
spasmodic action ceases, the muscles relax, the child becomes pale, 
and may draw a long sigh, and gradually recovers consciousness. 
The duration of such a convulsive attack varies very much. <A 
slight attack may not last more than one or two minutes, while a 
very severe attack may last as many hours. Generally speaking, 
when the attack is due to the irritation of dentition, it will not be 
of long duration. 

Although the general convulsions just described seem in some 
respects much more severe than the limited.” ttacks known as 
child-crowing, they are not so dangerous, or ¥ {ten fatal in their 
results. General convulsions indeed, alarmii, , as they appear, are 
very seldom indeed fatal to life, unless their duration is of excep- 
tional length. 

Treatment of General Convulsions.—The best immediate 
treatment is to place the child at once in a warm bath of about 
98° F., keeping it in the bath for five or ten minutes if necessary. 
When taken out it should be rolled in a warm blanket without 
being dried, and, if the convulsions are not entirely arrested, a large 
enema of warm water should be administered with a Higginson’s 
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syringe. Convulsions are very often associated with some disturb- 
ance of digestion, as well as with irritation from teething, and 
the evacuation of the bowel resulting from the enema is often 
followed by complete cessation of the convulsions. If the child 
has taken a meal shortly before the convulsive attack, an emetic of 
ipecacuanha should be given as soon as it is able to swallow, and, 
if this does not act quickly, vomiting should be excited by tickling 
the throat with the finger. In doing this, care must be taken that 
the finger is not bitten by the child. 

General convulsions due to teething or other local irritation have 
no special tendency to recurrence after complete recovery, and 
unless when of exceptional duration do not in any way per- 
manently injure the child. Frequent recurrence would indicate 
the probability of some other and more scrious cause for the 
attacks, 

Abscess of Ear.—QOne occasional cause of gencral convulsions 
which is sometimes overlooked, but which is not uncommon 
during the period of teething, is the presence of acute inflamma- 
tion and abscess of the ear. This affection is often exceedingly 
painful, and gives rise to very persistent screaming in young 
children. The disease is not usually difficult of recognition in 
children old enough to describe their sensations ; but in children 
under two years of age it is often rather difficult of detection, until 
the nature of the case is made clear by the discharge of matter from 
the ear. The most characteristic signs of its presence are per- 
sistent loud crying, tossing of the head from one side to the other, 
and a tendency to raise the hand to the side of the head, an 
action not common under other circumstances. The painful 
stage of the disease usually does not last more than a day, the pain 
disappearing when the matter is liberated from the ear. It is 
during the early part of the painful stage that convulsions are 
most likely to appear; but their occurrence is not frequent in 
connection with this disease. 

Treatment of Abscess of Kar.—The pain of inflammation of 
the ear is best relieved by plugging the ear with a little cotton 
wool steeped in laudanum, and applying warm fomentations over 
the outside. The cotton wool should be rolled into a thin 
cylinder, small enough to go into the opening of the ear, into 
which when dipped in laudanum it should be pushed gently as 
far as possible. Flannel wrung out of hot water should then be 
placed over the ear and covered with oiled silk or gutta-percha 
tissue. If convulsions occur, they must be treated as directed 
above. 

Night Terrors.—In children during the second dentition, a 
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peculiar kind of mental disturbance occasionally occurs, which is 
known under the name of night terrors, The child wakens up at 
night, suffering apparently from some dreadful delusion, starts up 
in its bed, and screams violently. Occasionally it may even rise 
and rush out of the room. If observed immediately on waking it 
will be found not properly conscious, remaining often for some 
little time in a self-absorbed and “dazed” condition of mind, 
evidently suffering from much alarm. The attacks are somewhat 
similar to those of nightmare, but differ from them in persisting 
for some time after awaking. Very exceptionally they occur 
during the day, when the child is awake and apparently well, some 
sudden illusion of sight alarming it, and throwing it temporarily 
into the same absorbed and trance-like frame of mind. These 
night terrors and analogous day disturbances are generally found 
associated with some disorder of digestion, and will usually dis- 
appear entirely if one or two doses of some mild purgative medicine 
are given, and due care is taken to prohibit indigestible articles of 
food. 

Mental Peculiarities during Second Dentition.—The mental 
health of children during second dentition is very unstable ; and it is 
not improbable that many acts of purposcless mischief, of motive- 
less naughtiness, of inexplicable deceit, in children of habitual good 
conduct and gentle disposition, committed at this period of life, are 
as truly involuntary reflex mental acts, as the muscular convul- 
sions already described are involuntary physical acts, for neither 
of which can the child be properly considered responsible. 


208 THE CHILD. 


CHAPTER XIX. 


ComMon MALADIES OF CHILDREN. 
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1. Earache and Discharge from the Ear.—The occurrence 
of pain of a more or less acute character referred to the ear is not 
unfrequent in children, and is due usually to some inflammation 
affecting either the external passage of the ear, or the middle 
ear, which is situated just within the drum. As has been already 
mentioned, it is sometimes associated with the period of dentition, 
but other causes, such as slight cold, disorder of the digestion, or 
inflammation of the throat, may also give rise to it. When the 
inflammation affects the external passage of the ear, its presence 
is usually indicated by some degree of swelling and redness, with 
tenderness to touch ; when the middle ear is affected, there are no 
external symptoms. The pain is often of a very severe character, 
and may continue for many hours, generally exhibiting paroxysms 
of acute exacerbations alternating with periods of partial relief. 
In a certain number of cases, complete relief is afforded in time by 
the discharge of matter which has formed as the result of the 
inflammation ; in others, the pain subsides gradually without the 
occurrence of any discharge. As a rule, it is not difficult to locate 
the pain as arising from the ear, but sometimes in children who 
have suffered from toothache, the pain of inflammation of the ear 
may be mistaken for that arising from decayed teeth. The 
presence usually of some degree of deafness in the affected ear 
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will assist in the distinction ; sometimes the deafness may be very 
marked. Occasionally inflammation occurs in the ear without any 
pain whatever, and its existence is only recognised by the subse- 
quent discharge, or by persistent deafness. 

The treatment of this affection is directed first to the relief of 
pain, and afterwards to the maintenance of great cleanliness if any 
discharge results. Pain is best relieved by the application to the 
passage of the ear of a little cotton wool soaked in laudanum, over 
which may be placed, if necessary, some flannel wrung out of hot 
water and covered with oiled silk. The cotton wool should be 
rolled into a little pledget, smal] enough to enter the passage of the 
ear, and long enough to project about a quarter or half an inch on 
the outside, so that it may be easily withdrawn ; the flannel should 
be large enough to cover the whole of the external ear. When 
the pain is very severe, continuous fomentation with a sponge wrung 
out of hot water gives great relief. It is always desirable at the 
same time to administer some purgative medicine, the good effect of 
which in relieving pain arising from the ear is often marked. 
Any convenient laxative medicine, such as sweet essence of senna 
or compound liquorice powder, in suitable doses, may be employed. 
When discharge occurs, the ear should be kept thoroughly clean 
by frequent syringing with warm water, to which it is generally 
desirable to add a little antiseptic fluid such as ‘“‘Sanitas” or 
“Condy’s.” Either of those added to water at a temperature of 
about 90° F., in the proportion of one teaspoonful to a wine-glassful, 
makes a very eligible lotion for this purpose. A small india- 
rubber ball syringe is better than a glass one, as it admits of more 
gentle syringing ; and great care should always be taken that the 
syringing is performed as gently as possible, so as to avoid any risk 
of injuring the already inflamed and tender tissues. If the dis- 
charge continues for more than two or three days, it is well to have 
resort to skilled medical advice. The persistence of discharge from 
the ear is always an indication of possible danger, not only to the 
hearing power of the ear, but also to the life” . the child. The 
ear is in such close proximity to the brain.” at inflammation of 
the one is somewhat apt to extend to the otk .:; and inflammation’ 
of the brain is always a serious and often a fatal disease. It is 
therefore most important never to neglect the existence of any 
discharge from the eare An idea used to be prevalent that the 
arrest of discharge from the ear was attended with risk. The only 
foundation for such a belief is that it is undoubtedly dangerous 
to shut up the discharge in the. ear by preventing it getting out ; 
but it is not in any way dangerous to prevent its formation by 
curing the disease from which it arises, The mischief which may 
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arise from shutting in the discharge is sufficient reason for con- 
demning strongly the common practice of keeping a plug of 
cotton wool in ears affected with discharge. Such a plug is not 
only absolutely valueless, but may be a source of some danger. 

Short reference has been made to a form of inflammation showing 
itself only by the presence of deafness, Deafness resulting from 
this is apt to be progressive in character, and is difficult to cure in 
proportion to the duration of its existence ; those responsible 
for the health of children ought therefore to take the earliest 
opportunity of obtaining medical advice when its existence in 
any degree becomes apparent. 

2, Affections of the Throat. Description and 
Method of Examination.—If a child opens its mouth widely, 
and the view within is not obstructed by the tongue, the 
roof of the mouth will be seen to terminate behind in an arch, 
from the middle of which a pendulous piece of tissue is sus- 
pended, which is known as the uvula. At each extremity of the 
arch a projecting oval-shaped body will be observed, which forms 
part of the side of the mouth behind the teeth, and extends back 
towards the throat; these are called the tonsils. The cavity seen 
behind these tonsils is known as the pharynx, which is con- 
tinuous below with the gullet. The windpipe opens out of the 
pharynx near its lower end in front. Not unfrequently a clear 
view of the pharynx is impeded by the position of the tongue, 
which some children are unable to place voluntarily in such a 
position as to admit of the throat being well seen. The difficulty 
can usually be surmounted by causing the child to take a deep 
inspiration, while it pronounces at the same time the syllable 
“Ah,” an action which depresses the tongue and dilates the 
throat, so that its condition oan be thoroughly examined. When 
the child cannot or will not do this, some flat instrument, such as 
the handle of a spoon, should be laid on the tongue to maintain it 
in proper position. Sometimes the view of the pharynx is 
obstructed by enlargement of the tonsils, which may be of such 
a size as to meet in the middle line; in such a case, when it is 
desired to examine the condition of the throat behind them, they 
must be separated by the flat handle of a spoon being pressed 
against the inner surface of each tonsil. Throats should always 
be examined in the best attainable light ;.when daylight is avail- 
able, the examiner should sit with his back to the light, while the 
child sits or stands facing it. The child’s head should be thrown 
somewhat backward, so that the light falls into the throat over the 
head of the person making the examination. 

The throat in children is o particularly vulnerable part of the 
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body. It is therefore well, in order to facilitate its examination 
during illness, for mothers and nurses to accustom children to 
open their mouths fully and exhibit their throats occasionally 
during health. When children have not been trained to do this, 
there is often an unpleasant struggle when inspection of the 
throat is necessitated by illness; while, when habituated to show 
their throats properly, not only inspection but any local treatment 
necessary can be effected with ease, and without discomfort to 
them. 

The throat is apt to become inflamed from simple cold, from 
disturbance of the stomach, from inhaling impure air, and from 
drinking impure water, as well as from various other causes 
affecting the general health; and the character and seat of the 
inflammation not unfrequently give some clue to the special 
cause from which it takes its origin. It is proposed to describe 
here only three forms, which are sufficiently distinct usually to be 
easily recognised, while all are of moderately frequent occurrence. 

(a) Catarrhal Inflammation of Throat.—The first and most 
common form is known as simple catarrhal inflammation of the 
throat, and is generally due to exposure to cold. If suffering from 
this, a child whois able to talk will complain of a sense of dryness 
in the throat, with discomfort in swallowing, sometimes amounting 
to pain, and occasionally of pain shooting up into the ears. A 
younger child will show a disinclination to swallow, at the same 
time that it may exhibit a strong wish for food. It will com- 
mence sucking its bottle with avidity, but leave off almost 
immediately, often with a fit of crying in which a little hoarseness 
may sometimes be noticed, although hoarseness is not a frequent 
characteristic of this affection of the throat. If the throat 
be examined in a good light, it will be noticed that the tonsils 
and the back of the pharynx are of a much darker red than 
usual, exhibiting a dusky hue, and being occasionally covered 
with rather adhesive mucus. The uvula also will sometimes be 
deepened in colour, and occasionally somewk .t swollen. As a 
rule, there is no external tenderness or swe!” g, but sometimes a 
little complaint may be made if the out -de of the throat is 
pressed upon. 

(6) Subacute Tonsillitis.—The second form of inflammation of 
the throat affects mainly the tonsils, being known as subacute ton- 
sillitis ; this form is more frequently the result of irritation of the 
digestion, or of the inhalation of impure gas, or the drinking of 
contaminated water. The amount of pain experienced in swallow- 
ing is not so great as in the catarrhal form, but there is a constant 
sense of discomfort in the throat, and sometimes a desire to clear 
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it by coughing. Generally some swelling can be perceived exter- 
nally, just under the angle of the jaw on cach side ; if it cannot be 
appreciated by the sense of sight, its presence is often demonstrated 
by that of touch, a small area of increased hardness being felt to 
project beneath the skin in the position mentioned. 

On inspection of the interior of the throat, both tonsils usually, 
sometimes only one, are seen to be enlarged, swollen, and reddened, 
and to project inwards towards the uvula. Very commonly their 
inner surfaces will be seen to be dotted here and there with white 
points, varying in size from a pin’s head to a split pea ; occasionally 
these surfaces will be entirely covered with a whitish-yellow deposit 
of a soft-looking and somewhat putty-like appearance. This deposit, 
which is strictly limited in area to the surface of the tonsils, not 
extending backwards into the pharynx, or upwards on the roof of 
the mouth and uvula, occasionally comes off in flakes, leaving a 
healthy red surface underneath. These characters serve to 
distinguish it from the deposit present in the third form of inflam- 
mation of the throat, diphtheritic inflammation, or diphtheria. 

(c) Diphtheritic Inflammation of the throat is apt to begin in a 
very insidious manner, often giving rise at first to only very little 
discomfort. The child usually seems somewhat ill and out of 
sorts, with the temperature slightly raised, for a day or two 
before any complaint is made of local discomfort in the throat. 
When attention is called to the throat early in the disease, all that 
may be noticeable may be some very dusky red patches of in- 
flammation scattered here and there on the tonsils, uvula, the 
roof of the mouth, or the back of the pharynx ; or, if the case is to 
be a severe one, the whole of the throat may appear of deeply red 
and angry-looking character. When seen a day or so later the red 
patches, or the throat generally, will be observed to be covered with 
a thin whitish membrane, smooth on the surface and sometimes 
almost glistening, which is surrounded with a deepened red border 
separating it from the healthy lining of the throat. As the dis- 
ease progresses, the membrane becomes changed in colour, altering 
from white into whitish yellow, then into deep yellow, and some- 
times becoming grey, or even black. At the same time its 
surface loses its smooth and glistening appearance, and becomes 
somewhat roughened, opaque, and leathery. 

Distinction between Tonsillitis and Riphtheria.— Diphtheria 
is always a disease of serious import, requiring immediate skilled 
medical treatment, and it is accordingly very important to dis- 
tinguish it from the comparatively benign affection of the throat 
already described as Subacute Tonsillitis, for which under some 
conditions it is apt to be mistaken. The distinction rests mainly. 
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on the character and appearance of the exudation in tonsillitis, 
and on its strict liniitation to the surface of the tonsils. In 
diphtheria the exudation never occurs in the form of small dis- 
seminated points over the surface of the tonsils. When it appears 
on the tonsils at all, it takes the form of one or more patches of 
varied size. The colour of the patches of diphtheria on the tonsils 
is also different at first from the points of tonsillar exudation 
present in tonsillitis, Diphtheritic patches are at first white and 
glistening, while patches of tonsillar exudation are from the first 
of a dirty-yellowish colour. The real difficulty in distinguishing 
the two is encountered when the tonsillar exudation in subacute 
tonsillitis covers the whole surface of the tonsils. In such a case 
the throat presents a considerable resemblance to a diphtheritic 
throat, but the soft-looking, putty-like character of the exudation, 
its strict limitation to the surface of the tonsils, and the healthy 
appearance of the whole of the rest of the throat are generally 
sufficient to indicate the milder disease. A point of distinction 
occasionally available is the facility with which part of the tonsil- 
lar exudation can be sometimes scraped off with the handle of a 
spoon. Diphtheritic membrane can never be separated in this 
way, as it actually grows into the substance of the tissue on the 
surface of which it appears. The appearance of any patch of 
membrane on the roof of the mouth or on the back of the pharynx 
is conclusive evidence of diphtheria, 

The Treatment of ordinary Catarrhal Inflammation of the 
Throat consists mainly in the maintenance of warmth, confine- 
ment to bed when any feverishness is present, and the applica- 
tion of soothing remedies to the throat. Externally, water 
compresses usually give the most relief, applied from ear to 
ear, and renewed once or twice daily. If relief is not afforded 
by compresses, linseed poultices should be employed, changed as 
frequently as may be necessary. Internally, the sucking of small 
pieces of ice occasionally, or the sipping of small quantities of 
iced water, is most grateful. It is usually well to give a mild dose 
of laxative medicine, and the food administered should be such 
as can be swallowed with little pain, and is capable of easy 
digestion. Milk, farinaccous foods, lightly-boiled eggs, and 
thickened soups or beef jellies fulfil well these conditions. 

Treatment of Subacute Tonsillitis —In subacute tonsillitis 
the external application of water compresses or poultices is equally 
effective. Internally, the application of some astringent remedy 
with a camel’s-hair brush two or three times daily is advisable ; 
glycerine of borax or glycerine of alum may be selected for this 
purpose. It is always desirable to act well on the bowels of the 
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patient with some suitable purgative, such as compound liquorice 
powder or “black draught ” (mistura sennz co.), in doses propor- 
tionate to the age of the child; and care should be exercised in 
the choice of easily digested food. When feverish symptoms 
exist, the child should be kept in bed. 

It is out of place to say anything about the treatment of 
diphtheria; it is a malady of so serious a character that any 
sufferer from it should always be placed as quickly as possible under 
the care of a medical practitioner. 

Precautions relating to Diphtheria.—Diphtheria is a disease 
of exceedingly infectious character, and on the first suspicion of 
its presence the patient should be most carefully isolated from the 
rest of the household. Its occurrence in any house ought always 
to excite suspicion of the probability of some defect in the 
drainage or the water supply, as it is especially prone to appear 
under such conditions; and even if not due to cither of these 
causes, the course of the disease is usually determined to a con- 
siderable degree by the sanitary conditions under which the 
treatment is carried out. 

There is some ground for believing that even ordinary catarrhal 
inflammation of the throat, and also subacute tonsillitis, are 
occasionally caught by infection, although generally due to other 
causes ; and although it is not usually thought necessary to isolate 
children suffering from those affections, it is well to prevent such 
close contact as is involved in sleeping in the same bed with or 
in kissing other children. 

(d) Chronic Enlargement of Tonsils.—This affection of the ton- 
sils, which is sometimes known under the name of “ hypertrophy of 
the tonsils,” is not usually the result of inflammation, although ton- 
sils permanently increased in size are perhaps more likely to become 
inflamed than normal ones. The tendency to enlarged tonsils is 
often congenital, and not unfrequently affects the whole of the 
members of a family. When the congenital tendency is present, 
the increase In size may appear at any age from one year up to 
thirteen or fourteen. Often the increase occurs by successive 
stages, the tonsils remaining for some time stationary in size, and 
as the result of some cold or other disturbance increasing rather 
rapidly, retaining their new and increased size for some time, and 
then again making another advance. The recognition of enlarged 
tonsils, on inspection of the throat, is very easy. Tonsils normally 
project scarcely at all beyond the line of the mouth and throat, 
being seen simply as very slight protuberances, more noticeable 
on account of their difference of appearance from the rest of the 
throat than from their prominence. When they are enlarged to 
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any extent, they project well into the throat, partly shutting off 
the view of the pharynx behind, and presenting the appearance 
of little tumours. Sometimes the hypertrophy is to such an 
extent that the tonsils actually touch each other in the centre of 
the throat, apparently blocking the passage altogether, and push- 
ing the uvula forward out of their way. The hypertrophy sume- 
times affects only one of the tonsils, but more frequently both are 
enlarged, although not uncommonly to unequal extent. What- 
ever the degree of enlargement may be, the colour of the tonsils 
usually remains the same as in health. 

Effects of Enlarged Tonsils on Respiration.— Enlarged tonsils 
are important chiefly in relation to the extent they may impede 
breathing through the nostrils. In themselves they are not a 
source of injury to health or of danger, as no amount of enlarge- 
ment can ever induce dangerous symptoms; but by impeding the 
breathing through the nostrils, they not only are often the cause 
of considerable discomfort, especially during the night, but in 
time not unfrequently give rise to alterations in the shape of the 
chest, with resulting impairment of lung power. Even when the 
ympediment to breathing may be slight, if it is in continuous 
action for months or years, the chest tends to give way under the 
increased work it has to do to draw in the proper amount of air; 
the sides of the ribs become drawn inwards, the breast-bone 
projects, and the condition results which when marked is known 
under the name of pigeon-breast. 

Enlarged tonsils are frequently associated with the presence of 
small growths in the upper part of the throat behind the nose, 
which are known as adenoid growths. 

Adenoid Growths are small swellings situated in clusters at 
the back of the nose and behind the soft palate, which are always 
accompanied by some amount of catarrh in that region. The 
growths themselves, and the consequent catarrh and excess of 
mucus, obstruct the passage from the nose to the windpipe, and give 
rise to difficulty and sometimes incapacity of breathing through the 
nose. The first symptom which usually calls attention to the im- 
pediment of breathing arising from adenoid growths is persistent 
snoring at night. Snoring only occurs when the mouth is kept 
open during sle@p; and in children at least thiscondition is abnormal, 
and always indicates ghe presence of some disturbing cause, the most 
frequent being the presence of adenoids. In advanced cases, during 
the day also difficulty of nasal breathing may be observed, and 
the child will be noticed to keep its mouth open, and sometimes 
to make a disagreeable noise like very subdued snoring. 

When persistent snoring at night is remarked, it is always well 
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to examine the condition of the throat and of the capacity for 
breathing through the nose. Enlarged tonsils are easily recognised 
at once when the throat is examined; adenoid growths are not 
visible, being situated above and behind the soft palate and uvula. 
Their presence may be suspected when there is considerable diffi- 
culty in breathing through the nose with the mouth shut, and 
when, on inspection of the throat, much mucus is noticeable 
behind the tonsils, When these symptoms indicate the probability 
of the existence of adenoid growths it is very desirable to take 
competent medical advice as to the propriety of having them 
removed. Not unfrequently they give rise to deafness, which is 
apt to be insidious in its onset and progressive in its course; any 
appearance of this calls for immediate removal of the growths. 

When the tonsils are enlarged to such an extent as to cause 
inconvenience in breathing through the nose, or are keeping up a 
condition of persistent catarrh of the throat, it is well to try for 
two or three weeks the effect of the application twice daily of 
some astringent application, such as glycerine of alum or of 
borax, by means of a long camel’s-hair brush. If no material 
improvement results within this period, the tonsils should be 
excised, The excision is comparatively painless, and is almost 
invariably satisfactory in its results, 

The treatment of enlarged tonsils which are not of size suffi- 
cient to cause any difficulty in nasal breathing is mainly directed 
to the prevention of.further enlargement, and depending as it 
does on various constitutional considerations, as well as local 
conditions, does not fall within the scope of this work. Judicious 
medical advice is always required in those cases, 

Snoring may result from other causes impeding breathing 
through the nostrils, as well as from adenoid growths and enlarged 
tonsils, Catarrh of the throat with increased secretion of mucus may 
arise in other ways, and be present to such an extent as of itself to 
encroach to an injurious extent on the air channel. Various 
diseases affecting the nostrils also give rise to it. The important 
point to be kept in view is that persistent snoring in children 
from any cause whatever indicates the presence of some 
impediment to breathing, and that the continuous presence of 
that impediment is certain sooner or later to so injury to the 
chest, and therefore to the lung power of the child. Such injury 
is exceedingly difficult to rectify in later years; it is therefore 
most desirable that the impediment should be medically treated, 
and if possible removed, at the earliest possible date after its 
recognition. 


3. Disorders due to Cold or Chill,—In a climate like 
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that of Britain, where sudden changes ot temperature are very 
common, variousaffections resultingfrom chill or from “taking cold” 
are naturally frequent. Different children manifest the results of 
a chill in different ways, and it will not unfrequently be observed 
that children belonging to one family show a family resemblance 
in their manner of exhibiting the effects of “taking cold.” Some 
children, when chilled, invariably suffer from nasal catarrh, oz 
cold in the head ; others as invariably are attacked with catarrh 
of the throat or windpipe, while others again manifest symptoms 
of bronchitis, or of irritation of the stomach or bowels. 

Symptoms of Chill.—Whatever form the cold is about tc 
assume, it usually commences with a feeling of chilliness, some 
languor and disinclination for play, often some want of appetite, 
and frequently a desirefor sleep. These symptoms are usually sccom- 
panied or immediately followed by some slight rise of temperature. 
In this respect children vary very much. Some, with apparently 
very slight cause, will show a rise of temperature of four or five 
degrees, their temperature rising to 102° F. or 103° F., while 
others seemingly much more ill will exhibit a rise of only one or 
two degrees, or even may have a temperature absolutely normal. 
The height of the temperature of a child is thus a very unreliable 
guide as affording a measure of the severity of an illness, unlese 
the special temperament of the child is known beforehand. <A 
much more important fact in children is the duration of an 
increased temperature. Even in slight illness a high temperature 
may be observed temporarily, but a high temperature continuing 
for more than twenty-four hours ought always to excite strong 
suspicion that something more than a cold exists. 

(a) Cold in the Head.— When the cold affects the head only, a 
feeling of fulness and stuffiness in the nose is experienced, with 
perhaps slight frontal headache in older children; and breathing 
through the nostrils is much impeded, if not rendered quite 
impossible. This is accompanied by a discharge of watery mucus 
from the nostrils, which is often of an irritating character, 
causing redness and soreness of the upper lip. In a day or two 
the discharge becomes thicker and more yellow in colour, at the 
same time losing its irritating character; the stuffiness and 
difficulty of nas] breathing then diminish, and recovery usually 
results in a few days. , 

(6) Cold affecting Throat and Larynx.—The effect of cold when 
it affects the throat and causes catarrhal inflammation has already 
been described under ‘ Affections of the Throat” at the beginning 
of this chapter. When its effect is manifested mainly in the 
upper part of the windpipe, or “ larynx,” as it is termed, the first 
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symptom is usually a slight degree of hoarseness of the voice, 
often accompanied by a short, sharp cough, of what is known as a 
“croupy” character. The hoarseness may increase to such an 
extent that the child is only able to speak in a rough whisper, 
while the cough alters in character, becoming hoarse, barking, 
and occasionally accompanied with some discomfort or even pain 
referred to the throat. There is very seldom any expectoration 
of any kind in this form of cold. Sometimes, in severe cases, 
there may be a little difficulty of breathing at night, showing 
itself in rather long-drawn acts of inspiration. There is never in 
this affection any difficulty in expiration. It is when suffering 
from this form of cold that children are sometimes affected by 
attacks of spasmodic croup such as have already been described as 
occurring during dentition in Chapter XVIII. The child, having 
fallen asleep comfortably, is awakened suddenly with a sensation 
of choking, starts up staring wildly and gasping for breath, and 
coughs almost continuously for some little time, with a short, 
noisy, hoarse cough, drawing its breath with difficulty in the 
intervals of the cough, and making a whistling, stridulous noise 
in doing so. When the attack is severe, the child is usually 
much frightened; and, if of long duration, the face often 
becomes swollen and livid. Generally, after a period varying 
from two or three minutes to half an hour, the spasmodic attack 
subsides entirely, and the child again falls quietly to sleep. Some 
children are specially prone to such attacks, suffering from them 
to some extent with every access of cold affecting their larynx. 

This form of cold affecting the upper part of the windpipe is 
very apt to develop into bronchitis. When it does not do so, 
recovery is characterised by a gradual cessation of the croupy 
cough, and by the restoration of the healthy tone of the voice. 
When bronchitis results, it has the same character as when it 
occurs as the first manifestation of cold, with the addition that 
the hoarseness of the voice ysually continues to some extent 
until recovery from the bronchitis, and that the bronchitic cough 
is somewhat modified in character by the coexistence of the 
hoarseness. 

(c) Bronchitis when resulting from cold is usually indicated first 
by the presence of cough, dry, short, and resonfnt in character. 
The cough may be accompanied by some alight audible wheezing 
in the chest, which is best heard by placing the ear flatly against 
either the breast or back of the child. Sometimes there is a 
little increased frequency of breathing, but not to a notable extent 
unless the bronchitis issevere. Occasionally, indeed, if the wheezing 
is very marked, the breathing may be somewhat slower than 
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usual, some difficulty being experienced during inspiration. The 
distinction between the difficulty of inspiration in bronchitis 
from that sometimes occurring in cold affecting the larynx is 
easily made, as when the larynx is affected there is a distinct 
whistling, hissing noise while the breath is drawn in which does 
not occur in bronchitis. If any noise exists during inspiration in 
bronchitis, it is of a wheezing character, easily recognised as 
coming from the chest. 

When bronchitis has existed for one or two days, the cough 
usually changes a little in character, becoming softer and looser ; 
and at the same time the wheezing usually diminishes or dis- 
appears, being succeeded by moist gurgling sounds, as of air passing 
through fluid. When this stage is reached, older children generally 
begin to expectorate a httle mucus with the cough. This is at 
first usually white, gelatinous, and adhesive in character, gradually 
becoming more fluid, and more yellow in colour, as recovery pro- 
gresses. Itis very seldom that clildren under five years of age 
can be taught to expectorate. By the cough the mucus is thrown 
up into the throat, and while older children by a voluntary effort 
bring it into the mouth and expectorate it, younger children 
involuntarily swallow it, and as a result often suffer from pain in 
the stomach and disorder of the bowels. Sometimes the cough 
may be severe cnough to cause some vomiting and retching, which 
brings up both some of the mucus contained in the bronchial tubes 
and any that has been swallowed, and has remained in the stomach. 
When the treatment of bronchitis is described, it will be seen 
that this natural method of evacuating the mucus 1s sometimes 
imitated by the administration of emetics. As recovery progresses 
the cough becomes less frequent, less rattling or bubbling is heara 
in the chest, and the expectoration, if any has been present, 
gradually diminishes. 

(d) Cold affecting the Stomach usually manifests itself in pain 
of an aching character localised in the pit of the stomach, with 
slight tenderness on pressure, sensations of sickness sometimes 
amounting to actual vomiting, and distaste for food. Very seldom 
is headache complained of, the gastric disturbance due to cold in 
this respect differing from that which is the result of the ingestion of 
unsuitable food® when some degree of headache is gencrally 
present. If the tongue of the child be examined, it will usually 
be found somewhat furned, or else a little dry and of a brighter 
red colour than usual. The disturbance of the stomach due to 
cold is apt to continue for some little time, showing occasional 
periods of improvement in which all sense of pain is lost, and 
again becoming more severe with a return of the pain. Its 
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duration is often materially increased by the administration of 
indigestible and improper food. 

(ce) When the Bowels are affected by Cold the most frequent 
symptom is diarrhm@a, with loose and watery motions. There may 
be a little pain and tenderness over the lower part of the abdomen, 
but this is often entirely absent ; when present it is not usually at 
all severe, and of only temporary duration. Not unfrequently the 
affection of the stomach and that of the bowels occur simultane- 
ously. , 

Of the affections here described as commonly resulting from 
cold, only one—bronchitis—is at all likely to assume a serious 
or dangerous character. Undoubtedly the paroxysmal attacks 
occasionally associated with inflammation of the upper part 
of the windpipe, the larynx, present often an alarming aspect, 
but they very seldom indeed are of such severity or duration 
as seriously to threaten the life of the child, and as a rule 
they are very amenable to suitable treatment. Bronchitis, on 
the other hand, especially in young children, and those of not very 
robust constitution, is very apt to assume a severe character, which 
often gives rise to much anxiety, and not unfrequently endangers 
life. The symptom which most readily indicates seriousness and 
approaching danger is the rapidity and difficulty of breathing. 
Laboured breathing in bronchitis is always a disagreeable symptom, 
and when this is combined with great quickness, and with perhaps 
some flushing of the face, or with much tendency to perspiration, 
anxiety should always be roused. In very young children the 
progress of bronchitis 1s sometimes exceptionally rapid, and it is 
always well to have recourse to medical assistance before serious 
symptoms become manifest, and indeed when any symptoms of 
illness are present beyond slight cough and occasional wheezing. 
The continuance of feverishness after the first day of illness is 
always a feature calling for attention, as it may be the only 
apparent indication of some complication, such as the presence of 
limited areas of inflammation of the lung. 

The Treatment of Cold must be divided into that appropriate 
to the general earlier features, and that applicable to the individual 
manifestations. When a child, by chilliness, fretfulness, and 
slight fever after a little exposure, shows indication’ of having taken 
cold, it should be placed in a warm’ bath ofeabout 98° F., allowed 
to remain in it from five to ten minutes, then taken out and dried 
carefully in a warm room, and before a fire if the weather is at all 
cold, and placed in a bed previously warmed. When in bed and 
properly covered, some warm drink should be given, such as gruel 
or infusion of jam, or even a little warm wine and water. On the 
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following morning the tempcrature of the child should be taken 
with the clinical thermometer before it is allowed to rise; and if 
the thermometer registers a temperature above 99° F., it should be 
kept in bed for the day. The diet should be made as light as 
possible, consisting mainly of milk, bread and milk, farinaceous 
puddings, and animal broths; and the child should be induced to 
drink a good deal of fluid in the form of milk, barley water, rice 
water, or lemon and water without much sugar. If the bowels 
have been in the least degree confined, their action should be pro- 
moted by the administration of some sweet essence of senna or some 
compound liquorice powder. When the cold affects only the head, 
very little beyond this general treatment is required. The comfort 
of the nose is promoted by occasionally applying to it a sponge 
squeezed out of hot water; after which it should be dried with 
a handkerchief, and anointed with vaseline. ‘The application of 
vaseline to the interior of the nose with a camel’s-hair brush is 
also soothing, and comfort is sometimes derived from inhaling 
through the nostrils the steam arising from very hot water. The 
skin of the upper hp should be protected from irritation arising 
from the discharge from the nose by the application nightly of 
zinc ointment or of cold cream. 

The local treatment of catarrhal inflammation of the throat has 
been already described under Affections of the Throat. 

Treatment of Cold affecting the Larynx.— When the larynx 
is the seat of inflammation, the frequent inhalation of the vapour 
arising from hot water is of much value. No special apparatus is 
required for this, as an ordinary hot-water jug answers perfectly. 
The jug should be half filled with water almost boiling, and the 
head held a few inches above the mouth of the jug while the 
steam is inhaled. Ifa large handkerchief or a towel is thrown 
over the head and gathered round the edge of the jug, the steam 
is prevented from dissipating, and the inhalation is more effective. 
When any special inhaler is employed, the water must not be quite 
so warm as when the vapour is inhaled from an open jug; with 
most inhalers, a mixture of two parts of boiling water to one part of 
cold water will be found of a suitable temperature. In these 
cases the external application of warm linseed poultices or weak 
mustard poultic®s is very grateful and soothing. The poultice 
should be tied on round the neck so as to cover the whole of the 
front part, and should be changed as often as it becomes cool. If 
the cough is troublesome, five to ten drops of ipecacuanha wine 
may be given in a teaspoonful of glycerine every four hours. 
Spasmodic attacks of so-called false croup, which occur chiefly 
during the night, are best treated by the application to the throat 
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of a large sponge squeezed out of hot water, followed if necessary 
by a warm bath of 98° F. as soon as it can be prepared. The 
inhalation of steam is also most useful. When these means fail 
in arresting the attack, which very seldom happens, the administra- 
tion of an emetic in the form of one or two teaspoonfuls of 
ipecacuanha wine is almost invariably successful. 

Treatment of Bronchitis.—Dronchitis is most successfully 
treated, when slight, by the application once or twice a day of a 
stimulating liniment to the chest and hack. Eligible liniments 
for very young children are camphorated oil (liniment of camphor), 
and hartshorn and oil (liniment of ammonia), for older ones 
liniment of turpentine, and of mustard. 

To ensure the efficacy of such liniments they should be rubbed 
well into the skin of the chest and back with much friction of the 
hand, five or ten minutes or even longer being given to the pro- 
cess. The chest should then be covered with a sheet of cotton 
wool, or protective tissue such as “Gamgee” tissue, which con- 
sists of a layer of cotton wool enclosed within two layers of thin 
gauze ; this may be maintained in position by one or two turns 
of a thin flannel bandage. When the cough is very frequent and 
troublesome, the constant application of linseed poultices may be 
found more effective in allaying the irritation. These should be 
applied as warm as can be borne both to the back and to the front 
of the chest, and should be changed as often as may be necessary 
to maintain their heat continuously. If the skin to which they 
are applied becomes tender or irritable, a little olive oil should be 
poured over the surface of the poultice before its application ; or 
if necessary the poultices may be intermitted for some hours, 
while the irritation is soothed by inunction of vaseline or olive 
oil, and the chest protected by cotton wool or Gamgee tissue. The 
most useful internal remedy is ipecacuanha wine, given in doses of 
from five to ten drops in a teaspoonful of glycerine every three or 
four hours. Very young children often experience much difficulty 
in couzhing up the mucus which collects in the bronchial tubes, 
and evidence of its accumulation there is afforded by sounds of 
rattling and bubbling within the chest. In such cases the 
breathing is facilitated and the cure expedited by the administra- 
tion of an emetic, in the form of one or two4teaspoonfuls of 
ipecacuanha wine, given once or twice in twenty-four hours if 
necessary. The vomiting thus induced causes the evacuation 
from the bronchial tubes of most of the mucus accumulated there, 
and also gets rid of any which may have been coughed up and 
swallowed. It has already been remarked how little discomfort is 
caused to young children by vomiting, and they will often be 
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observed looking quite bright and happy within a few minutes 
after the emetic has acted. 

In all cases of bronchitis it is most important to maintain a 
proper temperature in the room throughout the night. Many 
cases of bronchitis are indefinitely prolonged by neglect of this 
precaution. A temperature of at least 60° F. should be kept up 
in all cases ; sometimes even a higher one of from 64° ¥F. to 66° 
may be of much value. 

When Cold affects the Stomach great care should be given to 
the diet of the child, which should consist exclusively of milk, 
light milk puddings, and veal tea or chicken tea. If much sick- 
ness is present it may be necessary to abandon the milk for a day 
or two, and to give simply veal tea, chicken tea, and barley water. 
Great relief is usually afforded by a succession of mild mustard 
poultices to the pit of the stomach, the poultices being made of 
such a strength as to maintain some degree of redness of the skin. 
Usually a strength of one part of mustard to five or six parts of 
linseed will suffice to effect this. When thirst is a troublesome 
symptom, very small quantities of cold water or barley water may 
be given as often as desired, not more than from one to two tea- 
spoonfuls of cold water, or twice that quantity of barley water, 
being allowed at one draught. As the pain subsides greater 
liberality in diet may be allowed, the child returning gradually to its 
ordinary diet ; but for some little time care must be taken to prevent 
the ingestion of anything at all hkely to prove difficult of digestion. 

If Diarrhoea is present fomentations with flannels wrung out 
of hot water are usually more agreeable than poultices, as they are 
lighter when spread over a large surface. Special care in feeding 
is essential, and often complete abstinence from all food except 
chicken or veal tea, and barley water, for twenty-four hours, will 
result in complete cure. When a cold has affected cither the 
stomach or bowels, care should be taken for some little time after- 
wards to clothe the child warmly ; it is often advisable in cold 
weatherto specially protect the abdomen with a warm flannel binder. 

4. Disorders of the Digestive Organs.—(a) Acute 
Indigestion.—Indigestion in children occurs both as an acute and 
as a chronic affection. In its acute form it is most frequently 
characterised byssensations of sickness, vomiting, headache, and 
occasional pain in the pit of the stomach, without any marked 
rise of temperature. "When these symptoms present themselves, 
the absence of fever, as indicated by a normal temperature, 1s of 
much importance, as many acute diseases begin with sickness and 
headache, but almost always exhibit as well an increase of 
temperature. When the attack is very sudden, and has been 
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caused by the ingestion of some improper article of food the 
offending material may often be distectad in the vomited matter. 
_ Acute indigestion is probably always the result of eating 
improper food, but sometimes the symptoms do not set in 
immediately after the food has been taken, so that it is occasionally 
difficult to trace the cause. If the stomach has been slightly 
irritated for some time by food not easily digested, a very slight 
cause may be sufficient to initiate a severe attack of acute indi- 
gestion. In very young children the attack not unfrequently 
commences with convulsive fits; and it is always well when such 
fits occur in children to inquire carefully what articles of food 
they have recently had, as a clue to the cause of the fits and their 
treatment is often thus afforded. 

When the stomach has been thoroughly emptied by vomiting, 
there results usually very considerable relief, although a slight 
sensation of nausea with some amount of headache will usually 
remain, disappearing entirely after a night’s rest. 

In a less acute form indigestion presents itself in the form of 
aching pain in the pit of the stomach, with slight feelings of 
nausea, some disinclination for food, perhaps a little headache, and 
a tendency to lassitude and irritability of temper. Many children 
are very prone to attacks of this kind, which are caused usually 
by some unwonted article of food, or some excess in quantity ; and 
although if properly attended to they are of short duration, and 
of comparatively little importance, if neglected they are apt to 
lead to a chronic irritable condition of the stomach, which may 
materially impair the general health. 

(b) Chronic Indigestion is of rare occurrence in children, except 
as a result of achronically irritated condition of the lining membrane 
of the stomach, known to medical men as chronic gastric catarrh. 
When indications are noticed in a child of gastric disturbance 
continuing for some time, in the form of want of appetite, occa- 
sional pain in the pit of the stomach, slight headaches affecting 
chiefly the forehead, tendency to flushing of the face after meals, 
sudden attacks of pallor, restlessness at night, and talking in the 
sleep, there is a strong probability of the existence of chronic 
gastric catarrh, and medical advice should be sought. The cure 
is almost always rather tedious, and necessitate# much attention 
both to diet and to climatic conditions. ‘ 

Treatment of Indigestion.—Acute indigestion usually requires 
very little treatment. If the stomach is not thoroughly evacuated 
by vomiting, an emetic of one or two teaspoonfuls of ipecacuanha 
wine should be given ; or sickness may be produced by irritating 
the back of the throat with the finger. After the sickness has 
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subsided, some laxative medicine should be given, to remove from 
the bowel any of the irritating material which may have lodged 
there ; in most cases the preferable purgative is castor oil, given 
in a dose of one or two teaspoonfuls, according to the age of the 
child. Complete rest should be given to the stomach for a few 
hours afterwards, only a little water or barley water being given 
if thirst is present ; and when food is again allowed, it should he 
of the lightest and most digestible character. 

When the acute indigestion has given rise to convulsive fits, 
the child should be placed at once in a warm bath, and whenever 
an arrest of the convulsions takes place, efforts should be made to 
induce sickness by the administration of ipecacuanha wine, or by 
tickling the throat with the finger ; after which a large enema of 
warm water should be given, and the child then allowed to 
remain for some hours lying in warm blankets, and without any 
food. 

The treatment of chronic indigestion should always be carried 
out under competent medical advice. 

(c) Diarrhoea in children, when not the result of chill, is usually 
due to irritation of the bowel from some improper food. When 
it is shght, it may be regarded merely as a somewhat exaggerated 
effort of the bowel to get rid of obnoxious contents, and should 
not be interfered with. It 1s apt, however, to go rather beyond 
what is necessary for the mere discharge of the offending material, 
and to continue for some time after it has been expelled. The 
attention to be given to diarrhoca depends mainly on the frequency 
of the motions, on the presence or absence of pain, and on the 
duration of the malady. If in one day the number of motions 
in an infant exceeded eight or ten, or in a child of four or five 
years old exceeded six or eight, it would generally be desirable to 
resort to some remediable measures ; and the presence of pain of 
a colicky character would more urgently call for them. The con- 
tinuance of such frequency of action for forty-eight hours would 
undoubtedly call for some attention ; and any degree of frequency 
beyond what is stated above continuing for two days in an 
infant under one year old would arouse some amount of anxicty ; 
while at an age beyond that it would be followed by some 
temporary depression of health. 

The Treatment for Diarrhoea due to the ingestion of im- 
proper food consists §f evacuation of the offending matter as 
rapidly as possible by the administration of one dose of castor oil 
in quantity suitable to the age of the child, ubstinence for a day 
from all food except animal broths and barley water, and, in the 
case of young children, rest and warmth in bed. 

Pp 
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(2d) Prolapse of the Bowel not unfrequently occurs in children 
as a result of diarrhaa of some duration ; sometimes, on the other 
hand, it happens as a consequence of persistent constipation. In 
both cases it is directly due to straining on the part of the child 
in order to evacuate the bowels. When diarrhea has continued 
for a little time, the lower end of the bowel becomes irritable and 
swollen, and even when the bowel has been completely emptied, 
a sensation is experienced by the child of incomplete evacuation ; 
it accordingly strains with the object of effecting this thoroughly, 
and as a result the somewhat swollen bowel projects a little way 
through the opening, and remains extruded for some time. The 
everted bowel forms a purplish-red swelling, varying from the 
size of a thimble to that of a Tangerine orange, at the opening of 
the bowel, and is readily distinguished from any other swelling 
by its very sudden appearance, and by the presence of an opening 
in its centre. The straining which constipation occasionally 
induces, in the attempt to evacuate the bowel, acts in a very 
similar manner in causing prolapse. In all cases, probably, the 
lining of the bowel near the opening becomes first a little inflamed 
and swollen, and, losing its elasticity, lends itself more easily to 
the extrusion. When prolapse has occurred once or twice under 
circumstances of irritation, it is very apt to happen afterwards when 
the bowels move in a normal manner, and may even take place 
when the child is standing or walking, without any action of the 
bowels. It gives rise to some degree of discomfort, which may 
speedily increase to pain unless the prolapse is returned into the 
bowel. When the prolapse is slight, it may return after a few 
minutes without any assistance, but as a rule it is necessary to 
aid by some gentle pressure upwards. The most simple and easy 
method of returning the prolapsed bowel is to cover the little 
finger with one fold of a thin towel or handkerchief anointed with 
some vaseline, and to push the point of the finger, covered by 
the towel, into the opening apparent in the middle of the pro- 
lapsed bowel. If the finger be pushed well upwards the bowel 
will be found to recede within the opening; and when it has re- 
gained its proper position the finger should be drawn carefully 
from inside the covering towel, which is drawn out of the open- 
ing gently, after removal of the finger. [f prolapse occurs 
frequently, much care must be taken in the diet of the child to 
prevent either diarrhoea or constipation, and the child must be 
watched during evacuation of its bowels in order that no unnecessary 
straining may be permitted. When children are in good health 
otherwise, a cold bath every morning is of value in strengthening 
the lower end of the bowel, and obviating the tendency to prolapse. 
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(e) Constipation of the Bowels consists not only in insufficient 
frequency of their action, but also in an abnormally hardened con- 
dition of the motions on evacuation. The normal frequency of 
action varies very considerably in different children, as it does at 
various ages. In babies under six months old the bowels usually 
act three or four times daily ; between six months and a year from 
two to three times; and between one and two years old about 
twice daily. After two years of age one motion daily is the most 
usual, but some children have regularly evacuations twice every 
day, and even three may occur during tho day without any 
apparent deviation from health, although this number is very un- 
common. On the other hand, some children have only one motion 
every second day, although in perfect health. Constipation may 
be considered to be present when the motions are abnormally 
hard in character, and occur not more frequently than once daily. 
It is exceptional, however, for a daily motion to occur regularly 
when the motions are unusually hard; generally it will be found 
that one motion occurs only every second or third day. Ono 
reason for this is that the passage of a hard motion often involves 
some (discomfort or even pain to the child, and it accordingly 
postpones as long as possible the effort to evacuate ; another reason 
is that when hardness of the motions has existed for some little 
time, the extremity of the bowel loses its sensitiveness to indica- 
tions calling for relief, and the healthy evacuation is inadvertently 
postponed. These two reasons afford a key to part of the treat- 
ment necessary for constipation. 

Diet in Constipation—The existence of constipation in an 
otherwise healthy child is generally an indication of the necessity 
of some alteration in its diet. The digestive power of children 
for different articles of dict varies greatly, and a diet which tends 
to excite diarrhoea in some may be insufficient to prevent con- 
stipation in others. It is not, therefore, possible ‘to indicate any 
definite diet which will ensure freedom from constipation, but 
some suggestions may be offered as to the direction in which 
alterations of food should be made. 

Not unfrequently a diet which consists too exclusively of milk, 
and foods made with milk, is associated with constipation. In 
such cases the addetion of some animal broths, and of eggs lightly 
boiled or poached, may be of much value. 

When only light and prepared farinaceous foods such as Ridge’s 
or Mellin’s have been employed, the substitution of oatmeal or of 
Robinson’s groats may facilitate the regular action of the bowels. 
In young children any change of food should be made with 
caution, and the effect watched. When children have reached the 
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age of one year, a little stewed fruit, such as prunes or apples, 
may be added to the diet, or a small quantity of well-cooked green 
vegetables, such as cauliflower or spinach, may be permitted. The 
addition of a little fat to the diet in the form of cream, butter, or 
a little fried fat bacon, is often very useful in combating the con- 
stipation of the bowels. Cod-liver oil in small doses is often used 
for this purpose with much advantage. Sometimes undue dryness 
of dict is the source of the irregularity of the bowels. The child 
perhaps takes some farinaceous food for breakfast, a little fish or 
pudding for dinner, and again something farinaceous in the evening, 
and during the whole day drinks no fluid beyond what is con- 
tained in the food supplied. In such cases the addition of fluid 
to the diet in the form of milk, milk and water, or plain water, 
may result in much improvement. In older children the diet 
must be varied as much as possible consistently with the digestive 
capabilities of the child, articles of diet of a laxative tendency 
being selected, such as oatmeal, green vegetables, fruits, both 
cooked and uncooked, and fats, and given along with, or in place 
of, the more simple articles of food appropriate to children’s diet. 
Much assistance in the treatment is usually effected by the 
daily administration of a cold bath, followed by friction of the 
skin with a warm towel. 

Importance of Habit.—Of very great importance in the treat- 
ment of constipation is the inculcation of a habit of soliciting an 
action of the bowels daily at a fixed hour, and devoting at least 
five minutes to this operation. Reference has already been made 
to the utility of this practice in inducing regular action of the 
bowels, and its importance is emphasized by the consideration, 
mentioned as one of the causes of constipation, that the hardness 
of the motion tends to cause some insensibility to the call for 
relief. Mention has also been made there of the tendency of 
children to postpone the evacuation when constipation exists, on 
account of the discomfort arising from the hardness of the motions; 
an additional reason for regularity being thus afforded, as the 
hardness and consequent discomfort are only increased by the 
delay, while at the same time the sensibility of the bowel is 
diminished. The sensibility is also diminished if the evacuation 
is only incomplete, and accordingly care showd be taken that a 
due time is given to complete the action and empty the bowel. 

Enemas.— When alteration of diet, together with regular 
solicitation of action, is insufficient to relieve altogether the con- 
stipation, some assistance must be afforded either by applying 
locally a stimults-to the bowel, or by the administration of some 
laxative medicine. The most convenient stimulus to the bowel 
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for this purpose is afforded by the injection of one or two tea- 
spoonfuls of glycerine with the aid of a small vulcanite syringe, 
such as is described in Chapter IV. Usually within five or ten 
minutes after such an injection the bowels act freely and effec- 
tively, and the injection, if successful in its action, may he repeated 
daily, or better, on alternate days, without any risk of weakening 
or injuring the bowel. When the stimulus of the glycerine is not 
sufficient to produce adequate action, an injection of three or four 
ounces of cold water should be employed. This also, like the 
Injection of glycerine, may be repeated when necessary without 
fear of injury. It is generally advantageous to repeat such injec- 
tions only on alternate days, affording the bowel an opportunity 
every second day of acting properly without artificial stimulus. 

Laxative Medicine.—When it is found that even with daily 
action of the bowel induced by artificial stimulus, and with the 
aid afforded by appropriate alteration of dict, the motions still 
continue to be of abnormal hardness, some internal medicine 
must be resorted to, in order to modify and increase the secretion 
from the lining membrane of the bowel. To this end recourse 
may be had to the occasional administration of sweet essence of 
senna, compound liquorice powder, or sulphur in the form of 
lozenges, in doses suitable to the age of the child. It should 
always be borne in mind, however, that the employment of drugs 
for this purpose should be resorted to as seldom as possible, as 
the bowel becomes quickly habituated to them, and the digestive 
power is apt to be weakened by their frequent use. 

5. Non-Infectious Eruptions on the Skin.—Erup- 
tions of different kinds occur frequently in children, the skin during 
the earlier years of life being very sensitive, and sympathizing in 
this way with various disturbances of the general health. Some 
of these are associated with, and apparently dependent upon, some 
disorder of the digestive organs, and are not infectious in character ; 
others form the external manifestations of what are known as 
essential fevers, and indicate diseases of an infectious nature ; 
while a third class again are due to irritation of the skin from 
external sources. Some of the more simple non-infectious erup- 
tions will be first described. 

(a) Heat-spots™ (Hrythema papulatum).—These spots, al- 
though not unfrequently due to the irritation associated with 
dentition, more frequently result from some disorder of digestion, 
such as may be produced by an excess of animal food in the diet, 
or an inordinate quantity of sugar. Rarely they are caused by 
flea-bites. They take the form of disseminated red elevated spots, 
in size varying from a split pea to a threepenny piece, slightly 
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hard to touch, irritable and itching, and each surrounded by a 
small circle of reddened skin. Usually they occur in clusters, but 
sometimes singly; and their favourite sites are the legs, arms, 
thighs, back, and shoulders. Their appearance in the face 1s 
exceptional. The spots usually appear suddenly without any 
warning or indication of illness, remain red and irritable for one 
or two days, and then fade and disappear gradually, while other 
fresh ones come out on other parts of the body. Successive crops 
may continue in this way for several weeks, or, in fact, so long as 
the disturbing disorder of digestion persists. When the erup- 
tion is severe, some of the spots occasionally have a small vesicle 
of fluid on their apex, which dries up as the spots subside. The 
recognition of heat-spots is not usually difficult, as their appearance 
is almost characteristic. The one disease for which sometimes 
they are mistaken is chicken-pox, and then only when the small 
vesicles on the apex of the spots are exceptionally apparent. The 
points of distinction are that in heat-spots the clevated red spots 
are large and somewhat hard and any vesicles present very small, 
while in chicken-pox some of the vesicles are usually rather large, 
the surrounding redness very small, or even absent altogether, and 
the hardness entirely absent ; that heat-spots generally occur in 
clusters, and are often limited to one arm or one leg or other 
situation on the body, while the vesicles of chicken-pox are 
always disseminated over the whole body, including as a rule a few 
on the face ; and that the vesicles of heat-spots when present tend 
to shrivel and disappear within twenty-four hours, while those of 
chicken-pox usually increase in size for one or two days. It is 
only indeed within the first twenty-four hours of their appearance 
that any mistake can be made, and the more common error is in 
mistaking chicken-pox at its commencement for heat-spots than 
the converse. Further points of distinction in this early stage 
will be given when chicken-pox is described. 

The Treatment of Heat-Spots should be directed to the 
removal of the disturbance to which their appearance is due. If 
the irritation of teething appears to be the cause, attention should 
be paid to the condition of the mouth, and mild laxative medicines 
such as sweet essence of senna, fluid magnesia, or grey powder 
should be given, as suggested in the chapter on Wisorders connected 
with Dentition. When the digestion appears in fault, which 
may be assumed to be the case in the absence of any disturbance 
due to teething, any apparent error in diet must be corrected, the 
frequent association of the heat-spots with a rich meat diet, with 
“heating ” (highly nitrogenous) articles of food such as oatmeal, 
and with excess of sugar, being specially kept in view. In 
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addition to alteration, and occasionally reduction in quantity, of 
diet, it is generally well to act on the bowels slightly by giving a 
mild aperient every second night, Gregory’s powder or fluid 
magnesia in appropriate doses being eligible in such circumstances. 
The most soothing local applications for the irritation of the spots, 
which is apt to be especially troublesome at night, are vascline, 
cold eream, and Goulard water mixed with milk in equal por- 
tions. 

(b) Roseola or Rose-rash is an affection of the skin of very 
slight importance, and usually of very temporary duration, due to 
some slight disturbance of the digestive system. It occurs in the 
form of a rose-coloured rash, covering sometimes the whole, some- 
times only a part, of the body, which on careful examination is 
scen to be made up of innumerable small crimson spots, separated 
from each other by narrow intervals of healthily-coloured skin. 
The spots vary in size considerably in different cases, sometimes 
being very little larger than a large pin’s head, at other times 
attaining a size larger than a split pea. The intervals of healthy 
skin differ in size also, sometimes being so small that the eruption 
presents on superficial examination the appearance of uniform 
flushing of the skin, the individual spots only becoming fully 
apparent on more careful observation ; while in other cases each 
spot is very distinctly surrounded with an area of normal colour. 
The eruption is accompanied by very little or no rise of tempera- 
ture, but there are usually some signs of disordered digestion in 
the form of sensations of nausea, disinclination for food, and 
slightly coated tongue. As a rule, it continues for one or perhaps 
two days, disappearing sometimes somewhat suddenly, in other 
cases more gradually. 

Rose-rash is noteworthy mainly on account of its liability to be 
confounded with measles on the one hand, and with scarlet fever 
on the other. When the spots are large and distinctly separated, 
they resemble very closely the eruption of measles; when very 
small and closely aggregated, the resemblance to scarlet fever is 
equally striking. The differential diagnosis has therefore to rest 
chiefly on other points than the appearance of the eruption, 
although slight differences in colour afford sometimes a distinction 
of some value. “® 

The distinction from measles is made chiefly by the occurrence 
of the eruption in roseola without any preliminary symptoms of 
illness, the absence of fever, and of watering of the eyes, cold in 
the head, and cough, such as are usually present at the commence- 
ment of measles, and the altogether slighter character of the ill- 
ness. In measles also the eruption is nearly always most de- 
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veloped on the face, where it appears first, spreading from there 
downwards over the whole body ; in roseola it does not always 
cover the whole body, and is seldom well marked on the face, being 
most distinct usually on the chest or abdomen. These distinctive 
points, together with the fact that isolated cases of measles are 
rare, the disease commonly occurring in epidemics, are usually 
sufficient to make the differentiation between rose-rash and measles 
easy. It is much more difficult, when roseola assumes the form of 
eruption similar to scarlet fever, to distinguish it from slight cases 
of that very infectious disease. The colour of the eruption some- 
times aids; in roseola it is of a crimson or rose colour usually, 
while in scarlet fever it is distinctly scarlet. These shades, how- 
ever, tend to approximate, and it is sometimes very difficult, in 
either of the diseases, to say whether a particular eruption should 
be called crimson or scarlet. When the individual shade is dis- 
tinctly marked, however, it is of considerable value as a differ- 
ential sign. In roseola there is very seldom any tenderness of 
the throat complained of, although sometimes it may be slightly 
reddened ; in scarlet fever there is generally some sense of dry- 
ness of the throat and discomfort in swallowing. The presence of 
much fever, and especially its duration for more than twenty-four 
hours, is strong evidence in favour of scarlet fever. Marked 
flushing of the face also points strongly to scarlet fever, and a 
somewhat dry injected condition of the white part of the eyes is 
very characteristic of that disease. The eruption of scarlet fever, 
like that of roseola, is not unfrequently partial, and most marked 
upon the chest rather than the face; but a valuable point of dis- 
tinction, when present, is found in the fact that the eruption of 
scarlet fever, even when faint in other parts of the body, is often 
well marked in front of the elbow and forearm and behind the 
knees, while roseola is very seldom or never well marked on the 
limbs without appearing distinctly also on the body. In some 
cases the difficulty of distinction at first sight is unsurmountable, 
and observation of the progress of the illness for twenty-four or 
forty-eight hours is necessary in order to arrive at a certain diag- 
nosis. If the disease be scarlet fever, the fact is then usually made 
sufficiently apparent by the persistence of fever, the increase of 
discomfort of the throat, and the duration of th€ eruption. 
Roseola calls for very little treatment. Hf no fever exists, it is 
not necessary to confine the child to bed, but its diet should be 
regulated carefully, only light and easily-digested food being 
allowed, and some slight aperient such as effervescing citrate of 
magnesia or sweet essence of senna should be given. If there is 
any suspicion that the disease may be scarlet fever, and not 
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positive diagnosis is arrived at. 

(c) Nettle-rash (urticaria) is another affection of the skin, 
which, although very troublesome and irritating, is of no serious 
importance regarded from the view of the general health of the 
child. It is usually of very temporary duration, but is somewhat 
apt to reappear at intervals, for two or three days after it has first 
manifested itself. It is generally due to the ingestion of some 
article of food which may not be in the least degree difficult of 
digestion by most children, but which in some way is especially 
irritating to the individual child affected. Among articles of food 
specially prone to excite nettle-rash in some children are various 
shell-fish, such as oysters, mussels, crabs, and lobsters ; some fruits, 
especially perhaps strawberries ; cured meats, including sausages 
and smoked tongues; and fresh pork. Some children are very liable 
to nettle-rash, in some cases probably having a hereditary tendency 
to it, and suffer from an attack whenever the stomach is at all 
disordered by their having eaten some indigestible food. The 
eruption, which may be generally distributed over the body and 
face, but which is more usually very partial, often affecting only a 
very limited area, takes the form of irregularly-shaped red blotches, 
somewhat elevated from the surrounding skin, and usually sur- 
mounted by a patch of exceptionally white skin, technically known 
as a ‘‘wheal.” The blotches resemble closely in appearance those 
produced on the skin by contact with the common stinging nettle. 
Occasionally the white patch in the centre is absent, but usually, 
on careful inspection, a small area of somewhat paler colour can 
be detected in the centre of the red blotch. The blotches seldom 
occur singly, more generally being associated in clusters; and 
individually may vary in size from a shilling to a five-shilling 
piece or more. Their outline is generally irregular, the edges 
being indented, and frequently a narrow prolongation of the 
central wheal runs along the centre of each indentation. When 
the eruption appears on the face, the eyelids may be so much 
swollen as to almost close the eyes, the nose and lips appear 
enlarged, and the face generally has the aspect of being affected 
with erysipelas. Sometimes the tongue and interior of the mouth 
are also attacked with the affection, becoming swollen and dis- 
coloured. The change in appearance of the skin is accompanied 
by a sensation of tingling and itching of a very intolerable char- 
acter, which gives rise to much restlessness, and to efforts to seek 
relief by scratching. The most marked feature of the malady 
is the suddenness with which it may disappear from one part of 
the body, without leaving any trace behind, and reappear in another 
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part immediately in an equally acute form; or depart altogether, 
leaving the skin in an apparently absolutely healthy condition. 

The characteristic features of nettle-rash are so peculiar 
that it can scarcely be mistaken for any other disease, except in 
the rather unusual instances where the eruption is so general over 
the whole body that the blotches merge in each other, and no 
distinct wheals appear in the centre of individual blotches, In 
such cases the disease at first sight presents superficially the appear- 
ance of scarlet fever; but the extreme suddenness of the onset, 
the absence of fever, and the presence of distinct tingling and 
itching usually make the character of the disease apparent. In 
gencral also, a careful inspection will bring to light some part of 
the body where the eruption shows a limit, characterised by an 
irregular outline and perhaps by a slight wheal, indicating with 
absolute certainty the nature of the affection. 

The Treatment of Nettle-rash is very simple. If the article 
of diet to which its appearance may he attributed has been very re- 
cently ingested, an emetic of one or two teaspoonfuls of ipecacuanha 
wine, or better, of a teaspoonful of mustard in half a tumbler of 
warm water, should be given, followed as soon as convenient with 
a dose of castor oil. If one or two hours have elapsed since the 
ingestion of the food, the castor oil should be administered without 
a previous emetic. When the eruption tends to recur after the 
bowels have been well acted on, abstinence from meat diet for a 
day or two, with two or three doses daily of fluid magnesia or 
effervescing citrate of magnesia, will ina few days generally effect 
a complete cure. 

(ad) Eczema, in a slight form, is a frequent malady of children, 
and is probably generally the result of a tendency inherited from 
the parents or more remote ancestors, and developed by the 
irritation of dentition, by inappropriate diet, or. by residence on 
an unsuitable soil, or in a climate favourable to its manifestation. 
Children predisposed to eczema will often exhibit 1t during the 
cutting of almost every individual tooth ; and after dentition is 
completed, the eruption may recur at any time that the health is 
slightly depressed, or the digestive organs in any way irritated. 
The most usual sites for the appearance of slight eczema are the 
flexures of the knees and elbows; more rarelyshe folds of the 
groins, and the scalp of the head. In additjon to these parts, it 
may present itself in patches on any other situation of the body. 
When first affected with slight eczema the skin appears somewhat 
reddened, and a little more dry than usual, with a slight tendency 
to throw off small glistening scales. This appearance is accom- 
panied by some itching, which is apt to be especially troublesome 
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during the night, frequently inducing the child to scratch to such 
an extent as to produce slight bleeding. The patches have 
usually very little tendency to extend in size. The brightness of 
their colour varies much from day to day, the irritation which 
they produce varying to some extent with the vividness of their 
tint. As the acuteness of the eczema increases, the skin breaks 
in small cracks, from which a little fluid exudes, giving the 
surface a somewhat moist appearance ; and with the increase of 
the moisture the small scales disappear, and the whole surface 
assumes a raw and superficially ulcerated aspect. The variations 
in appearance from day to day are usually noticeable, and form a 
marked characteristic of the disease. 

Sometimes eczema occurs In a much milder form, producing 
hardly any discoloration of the skin, and presenting itself simply 
as a somewhat dry and roughened patch on the skin, with a little 
exfoliation of very small, dry, ghstening scales, never becoming so 
acute as to assume a reddened colour, cr to give rise to itching or 
Irritation. 

As a rule, there is no difficulty in diagnosing the nature of the 
malady. Its favourite sites, in the angles of the joints and on the 
scalp, the reddened and scaly or moist appearance, the frequent 
variation of intensity, and the irritation markedly increased during 
the night, are quite characteristic of eczema. The duration of the 
disease is indefinite. It may last days, or weeks, or months, or 
years, sometimes giving rise to much annoyance, at other times 
subsiding to such an extent as to excite not the least discomfort. 
Its treatment often calls for considerable care, patience, and 
judgment ; and when the discase persists, recourse should always 
be had to medical advice, as, although no risk to life is involved, 
the irritation and disturbance arising from its presence may very 
seriously affect the general health of the sufferer. 

Treatment of Eczema.—On its first appearance attention 
should be paid to the condition of the digestion. The diet should 
be made as simple as possible, any excess of meat being avoided, 
and sugar being given as sparingly as possible. If the action of 
the bowels is sluggish, it should be promoted by some mild 
aperient given every second night, the most eligible being 
Gregory’s powdey or compound liquorice powder. If the eczema 
is associated with iryitation from teething, aperients are specially 
called for, and may be given when necessary every night for 
three or four nights in succession. To subdue the heat and 
itching some soothing ointment, spread on lint or linen, should be 
applied to the patches throughout the night; and, so far as 
possible, the child should be prevented from scratching. A very 
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convenient ointment for allaying irritation is formed by the 
mixture in equal parts of zinc ointment and Carron oil. 

6. Infectious Eruptive Fevers,—The second class of 
eruptions referred to above includes those associated with and 
characteristic of some infectious fevers. Infectious eruptive 
fevers are characterised by certain peculiar features, which 
are common to them all, and which serve to distinguish 
them from other forms of disease. The first and most 
important of these is their communicability from one person 
to another, a property indicated in the title of “infectious” 
applied to them. The infective material which is the vehicle 
of conveyance has been shown within recent years to consist of 
germs of minute microscopic size, possessing to some extent 
individual life, and capable of being cultivated and studied in 
various media, such as gelatine or beef jelly, outside and apart 
from the human body. Usually those infection-bearing germs 
are transferred from the person suffering from the infectious fever 
to others by actual contact or by close approximation, but they 
may be conveyed for considerable distances in clothes, books, 
foods, and other articles ; and when circumstances are favourable 
to the life of the germs, as when accidentally adhering to clothing 
laid aside in a drawer, without exposure to fresh air, or when 
enclosed in an envelope, they may retain their infectious powers 
for many months. When any infectious germs obtain admission 
to milk, they multiply with great rapidity, contaminating the 
whole supply of milk to which they have had access, and 
rendering it an infection-bearing fluid of much activity. Many 
severe epidemics of scarlet fever, especially, have owed their origin 
to the accidental distribution of milk contaminated with the 
germs of that disease. To some extent the same thing occurs 
when impure water is exposed to contamination. 

These germs are present in, and are probably thrown off into 
the surrounding atmosphere from the skin and lungs of every 
person suffering from an infectious fever, from the commencement 
until the termination; but at different periods in different 
illnesses they seem to exist either in greater number or in more 
virulent form, as infectious diseases are found to vary in their 
infectious powers at different stages of their progwess. How is it, 
then, it may be asked, that so many pergons who come into 
intimate association with infectious diseases escape the infection ? 
The answer is that probably every person has some power of 
resisting the attacks of infectious germs, this power of resistance 
varying much in different people, and in different states of health 
in the same person. The length of exposure to the attacks of the 
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germs is also in some cases a factor in determining the success or 
failure of the attack. It is frequently observed that doctors com- 
paratively seldom acquire infectious illnesses from their patients, 
their visits lasting only a short time, while nurses are specially 
prone to fall victims, unless protected by previous attacks of the 
same disease. 

The germs of infectious fevers all lose their power rapidly when 
exposed to the open air, and to the rays of the sun. It is very 
seldom, indeed, that infection is conveyed by means of the air 
alone further than a limited number of feet from the bed of the 
patient, except, perhaps, in the case of small-pox, the germs of 
which, some think, may be carried some hundred yards without 
losing their infectious property. In almost all cases where infection 
has been carried for some distance from a patient, it will be found 
on careful enquiry that some material vehicle has conveyed the 
poison ; it may be a letter or newspaper, a book, a parcel, or an 
article of dress worn by some one who has been in communication 
with the invalid. 

Infectious germs can also be destroyed with facility by artificial 
means. Exposure for about two hours to dry heat in an oven, or 
to moist heat in the form of steam in a boiler, effects their 
destruction if the temperature exceeds 200° F.; and boiling also 
for twenty minutes to half an hour is thoroughly effective in 
destroying them. Various disinfectants also, among which 
carbolic acid, permanganate of potash (Condy’s fluid), and chloride 
of lime are specially worthy of mention, are reliable as destructive 
agents of infectious germs, when employed with proper care and 
in suitable strength. Some directions for their employment are 
given in Chapter XVI. 

It has to be remarked that no satisfactory method has yet been 
discovered of arresting the infectious germs before they leave the 
patient, which, were it possible, would be the most thorough way 
of preventing any extension of infection. Efforts in this 
direction are made by anointing the skin with disinfectant 
ointments, but though the excretion of germs from the skin may 
be thus prevented, they make their escape by the breath, as well 
as in other excretions; and it 1s impossible to saturate the air 
with any disinfactant sufficiently to destroy the germs, without at 
the same time rendering it dangerous of respiration to the patient. 

Stages of Infective Fevers.—Another peculiarity of infectious 
eruptive fevers is that all run a definite, and to a considerable 
extent similar course, which is characterised by four distinct 
stages, easily recognisable in each individual disease. The dura- 
tion of these stages varies in the different forms of eruptive 
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fevers, but is fairly constant for each special fever. They are 
known as the stages respectively of incubation, of invasion, of 
eruption, and of desquamation. 

The Stage of Incubation is that period which elapses between 
the reception of infection and the manifestation of any active 
symptoms of illness. Usually for some days after the contraction 
of infection no discomfort or sense of illness 1s exp~ senced, and 
although sometimes a slight sense of malaise and f sical depres- 
sion may be present for a day or two before the cc .mencement of 
the stage of invasion, more commonly the beginning of that stage 
is the first indication of illness. 

The Stage of Invasion occupies the period from the manifesta- 
tion of the first definite symptoms of illness to the commencement 
of tlhe appearance of the eruption. 

The Stage of Eruption extends from the time when the eruption 
first appears to its disappearance, and is followed by— 

The Stage of Desquamation, which usually continues until con- 
valescence 1s established. 

The approximate duration of these stages in different fevers 
will be mentioned when the individual diseases are described. 

A further peculiarity of these eruptive fevers is that one attack 
of any of them in a great measure protects during the whole of 
life from a second attack of the same disease. The protection is 
not absolute, as every one of them has been known to occur twice 
or even three times in the lifetime of an individual, but such 
second attacks are so unusual that the risk of them may be 
practically disregarded. 

(a) Chicken-pox (varicella) is the mildest of the eruptive fevers. 
Its period of incubation is long, varying usually from twelve to 
nineteen days.’ On the other hand, the stage of invasion is very 
short, not exceeding twelve to twenty-four hours; and is often of 
so exceedingly mild a character that 1t is overlooked altogether, 
and the active symptoms appear to commence with the cruptive 
stage. When any symptoms are noticeable in the stage of in- 
vasion, they seldom amount to more than slight headache, want 
of appetite, perhaps a sensation of nausea, or even, in young 
children, some vomiting, and a slight rise of temperature seldom 
exceeding one or two degrees. The eruption apgears in the form 
of some small red spots distributed at widg intervals over the 
body and face, which within a few hours change into small watery 
vesicles each surrounded bya faint pinkring. The change from spots 
to vesicles is often so rapid that the vesicles are often considered 
to be the original form of the eruption ; but careful inspection will 
usually show some spots which have not undergone alteration. The 
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vesicles are often found to vary in size considerably on different 
parts of the skin, some remaining not larger than a pin’s head, 
others increasing in size within twenty-four hours until they 
measure about a quarter of an inch in diameter. They are 
scattered irregularly over the whole body, face, and head, and 
never occur in isolated clusters, like the heat-spots described at 
the beginning of the chapter. The number of vesicles varies 
greatly, sometimes only.a very few, perhaps ten or twenty, being 
noticed ; at other times two or three hundred are distributed 
over the skin. Fresh crops are usually thrown out for two or 
three days after the first appearance of the cruption, and some of 
the old vesicles continue their increase in size, never however much 
exceeding a quarter of an inch in diamcter. About the third or 
fourth day from the commencement of the eruption it attains its 
height, and the vesicles, varied in size, appear as small globular 
or ovoid blisters, glistening and opalescent, and each surrounded 
with a faint pink circle of skin. After this they lose somewhat 
their shining appearance, becoming of a dim white or yellow or 
brownish shade, and dry up gradually into dry brown scabs, which 
usually fall off the skin in from ten to twelve days from the first 
commencement of the eruption. This falling off of the scabs con- 
stitutes the desquamative stage of the disease. Usually on the 
first falling off of a scab, a very minute cicatricial scar can be 
observed on the skin underneath ; this, however, almost invariably 
disappears after a week or two. Very rarely indeed is a permanent 
little scar, like one of the depressions due to small-pox, left behind ; 
when it happens it is usually due to the child having irritated one 
of the vesicles by scratching. 

The commencement of the eruptive stage of this discase is often 
characterised by considerable itching, which however seldom con- 
tinues for more than one or two days, and after this has passed off 
there is very seldom any further complaint of discomfort of any kind. 

Sometimes, especially in girls of from thirteen to sixteen years 
of age, the disease takes a more severe form, with considerable 
fever both in the stages of invasion and eruption, accompanied by 
headache and distaste for food. Even in these cases, however, 
there is never any cause for real anxiety. A very exceptional 
form also occurs ig which the vesicles, instead of drying into scabs, 
become changed into unhealthy ulcers: its peculiar character is 
probably due to residence in very insanitary conditions, and it is 
met with very rarely indeed. 

Chicken-pox under ordinary circumstances involves no risk 
whatever to the life or to the general health of the child. There 
is no special liability to any complications, nor is the invalid more 
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than usually susceptible to cold when suffering from it. The’ 
stage at which infection is most likely to be given to others is the 
desquamative stage, when the scabs are becoming detached, and 
may be carried away on articles of clothing, or in other ways. 

The Diagnosis of Chicken-pox is not usually difficult. The 
appearance of the vesicles when well developed is very character- 
istic, the white opalescent colour, the globular or ovoid shape, the 
pink areola or circle round the vesicles, and the liy ation of size 
to a diameter not much exceeding a quarter of an_ ch, not occur- 
ring in any other disease. When the vesicles a e small and ill 
developed, there is a risk of mistaking them for heat-spots, but 
their dispersion over the whole body and on the face and head, 
together with the absence of any distinct hardness, is usually quite 
sufficient to indicate their character. When very mild, with few 
and ill-developed vesicles, the disease is somewhat apt to be over- 
looked altogether, the spots being mistaken for small pimples of 
an innocuous character. The presence of chicken-pox in such 
cases may be considered very probable, if a crop of small pimples 
with slight watery heads appear simultaneously over the body and 
on the face. Usually a careful examination in such mild cases 
will show on one or two of the spots vesicles of sufficient develop- 
ment to indicate with certainty the nature of the illness. 

No active treatment is required. If feverishness or sickness is 
present the patient should be kept in bed for one or two days, and 
limited to light food such as milk, milk puddings, and soups ; and 
the action of the bowels should be regulated. Itching is best 
allayed by warm baths, and by inunction of vaseline. 

Caution.—In order to prevent the spread of infection, the invalid 
should be isolated until every scab has dropped off; and during the 
desquamative stage a warm bath, to which some Condy’s fluid or 
some carbolic acid has been added, should be given night and 
morning. It is not necessary to fumigate rooms in which a 
patient with chicken-pox has been confined, but the carpet of the 
room should be beaten in the open air, the floor washed with car- 
bolic acid and water, of a strength of one part of carbolic acid to 
forty of water, and the room exposed to a full current of fresh air 
for a whole day. 

(6) Small-pox (variola) is usually encountered in the present 
day only in the very mild form it assumes when Ms severity has been 
modified by the influence of vaccination in {nfancy. In this mild 
form, to which the name “‘varioloid” is usually applied, small-pox 
is met with almost exclusively in occasional epidemies, which occur 
in England generally at intervals of several years. Anything more 
than a reference to this disease would be out of place in this work, 
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as, even when the attack is very slight, the stage of invasion, which 
occurs after an incubative period of twelve days, is nearly always 
characterised by symptoms of such acuteness as to necessitate 
medical attendance. Those take the form of severe headache, 
moderately high temperature, often reaching to 104° F., consider- 
able sickness, and markedly defined pain in the centre of the back. 
If small-pox is prevalent, the presence of these four symptoms is 
almost certain evidence of the commencement of an attack. The 
stage of invasion usually lasts three days, after which the eruption 
appears in the form of small red pimples rather hard and “ shotty” 
to the touch, disseminated over the face and body in varying 
numbers. These pimples may in a day or two develop into small 
vesicles, or they may gradually fade, and recovery at once ensue. 
The peculiar feature of small-pox modified by vaccination is that, 
instead of going through the usual course of unmodified small-pox, 
it is usually cut short soon after the appearance of the eruption, 
recovery following immediately, and the desquamative stage being 
so little marked as almost to escape notice. In unmodified small- 
pox the pimples gradually change into vesicles, which, at first very 
small, increase up to the eighth day after the appearance of the 
eruption, until they attain the size of a threepenny or sixpenny 
piece. On the eighth day the vesicles become inflamed, and 
suppurate, their contents changing into matter ; they then commence 
to dry up or to burst, and form hard scabs, which usually fall off 
in the course of ten days or a fortnight, leaving depressed marks 
on the skin. In the modified form the disease seldom goes 
beyond the point of the formation of small vesicles, which dry 
quickly and fall off, leaving usually no mark behind. Modified 
smail-pox is probably quite as infectious as the unmodified form, 
with which it may infect persons who are not protected by suc- 
cessful vaccination. Care should always be taken, therefore, that 
no one who has not been successfully vaccinated 1s allowed to 
come within reach of infection, and ‘‘to make assurance doubly 
sure,” it is usually best that every one in the house in which a 
case occurs should be vaccinated as early as possible. There is 
undoubted evidence to prove that if vaccination be performed 
within the first five days of the incubative stage of small-pox, it 
will modify very mgterially the course of the disease. 

(c) Scarlet Fever, gr Scarlatina, is a disease which varies very 
much in its severity in :ndividual] cases, and in different epidemics. 
Sometimes it is so severe, and its course so rapid, that it may cause 
death in twenty-four hours; at other times so slight as to involve 
to the sufferer only a few days’ discomfort. Even in the slightest 
instances, however, there is always some risk of serious complica- 
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tions, and it is therefore desirable that all cases of scarlet fever. 
should be placed under medical care and supervision. 

The stage of incubation of scarlet fever is usually short, varying 
from twenty-four hours to six days. At the end of this stage the 
child is attacked with headache, sickness, sore throat, sometimes 
some shivering, and occasionally, in young children, convulsive fits ; 
and usually considerable fever is present, the temperature not 
unfrequently rising to 104° F. The stage of invesion lasts for 
about two days, after which the eruption appears, {n mild cases 
the stage of invasion may be shortened to one da_ ; in very severe 
cases it may be prolonged to three or even four days. The erup- 
tion presents itself usually as a general flushing and reddening of 
the skin of the face and body, which on close inspection is seen to 
be caused by innumerable small scarlet spots, each surrounded with 
a small circle of paler red. The spots, which are about the size of 
a small pin’s head, are generally so closely aggregated that the 
paler circles round them merge entirely in each other, and thus 
produce the general flushing of the skin. The eruption is usually 
at first most apparent on the neck, behind the ears, on the chest 
and abdomen, and on the front of the arms near the elbows. 
Generally in the course of twenty-four hours it has spread over 
the whole body ; but in some cases the eruption is partial through- 
out the disease, limiting itself perhaps to the body and thighs and 
arms ; such instances, however, are quite exceptional. The sore 
throat, which is nearly always present to some degree during the 
stage of invasion, usually increases in severity in the eruptive 
stage ; sometimes a spotted appearance is noticed on the roof of the 
mouth, as if it also were affected with the eruption. 

The rash usually remains of a vivid scarlet hue for three or four 
days, after which it fades into a more dusky shade, and gradually 
disappears. The stage of desquamation follows, sometimes 
immediately, sometimes after the lapse of two or three weeks, and 
continues usually until at least six weeks have elapsed from the 
commencement of the illness. The more acute the eruption has 
been, the more early, as a rule, desquamation commences, and the 
more marked in character it is. Sometimes the external skin 
comes off in large flakes and shreds; in the case of the fingers it 
may come off in moulds like the fingers of aglove. More commonly 
it is shed in small scales, with a few larger shreds here and there. 
Desquamation continues longest in the hanus and feet ; not unfre- 
quently the process in the feet is not completed until the expira- 
tion of nine or ten weeks from the beginning of the fever. 
Occasionally a slight second desquamation takes place over the 
body after the first is finished. 


COMMON MALADIES OF CHILDREN. 243 
* The Diagnosis of Scarlet Fever, when the symptoms are well 
marked, is very easy; when they are not well marked it may be 
exceedingly difficult. In ordinary cases the nature of the discase 
is indicated clearly by the somewhat severe premonitory symptoms, 
the inflamed throat, the degree of fever, and the characteristic 
scarlet colour and maculated appearance of the rash. Shght cases, 
where there 1s scareely any soreness of throat, very little fever, and 
a somewhat undefined rash, are apt to be mistaken for rose-rash. 
The existence of any soreness of throat should always be regarded 
as suspicious. When there is any fever with rose-rash, it is 
generally of short duration, subsiding within twelve or twenty- 
four hours; in scarlet fever the fever tends to increase for the 
first few days ; frequent observation with the clinical thermometer 
is therefore of value in making the distinction. The rashes are 
sometimes very similar. The chief points of difference are the 
more scarlet hue of scarlet fever, its presence generally rather 
marked in the face, which is unusual in roseola, and its more 
gencral distribution over the whole body and limbs, roseola being 
usually present on a more limited area. <A very characteristic 
feature of scarlet fever, when present, is a dry injected appear- 
ance of the white part of the eyes. The other diseases for 
which scarlet fever may be mistaken are measles and roétheln ; 
the points of difference will be mentioned when these discases 
are described. 

Scarlet fever is an exceedingly infectious disease in all tts stages, 
most so during the stage of desquamation. The utmost care in 
isolation und disinfection must be exercised to prevent its exten- 
sion, and every possible channel of communication should be 
guarded. The necessary precautions have already been mentioned 
in the chapter on Nursing. Within recent years many well- 
managed hospitals for infectious diseases have been erected in 
various towns in England ; and where household arrangements do 
not conveniently admit of rigid isolation of the patient, the 
propriety of sending him to one of those institutions should be 
taken into consideration. Parents are not unnaturally inclined to 
think such a course unkind to the child, but it is often dictated 
by the best interests both of themselves and of their other children, 
while the invalid is usually after a day or two more happy than he 
would be at hone. At home he must be imprisoned with one 
person—often a nurse previously unknown to him—for at least six 
‘weeks, without the visit of any friends or playfellows; in the 
hospital there are other children suffering from the same disease, 
who can spend with him the tedious days of convalescence and des- 
quamation in amusements and games. And as the hospitals are 
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usually built specially for such diseases, the conditions are all such 
as to place the invalid in the circumstances most favourable for 
complete recovery. 

(dz) Measles is the most common of all infectious eruptive 
diseases, a distinction which it owes probably to its very infectious 
character during the stage of incubation. The other eruptive 
fevers are only very slightly infectious during tk ¢ incubation ; 
measles, on the other hand, in most cases is tray mitted at this 
stage, before any symptoms are present renderii s it possible to 
recognise in the transmitter the existence of any illness what- 
ever. The incubation stage of measles generally lasts about twelve 
days, sometimes a little less. During the last two or three days 
of this period there may be present a little nasal catarrh, with 
slight weakness of the eyes, and general signs of slight cold ; but 
this is not invariably the case. The stage of invasion is char- 
acterised by feverishness, not generally at all severe, slight head- 
ache, cold in the head, watering of the eyes, intolerance of light, 
and some nausea and loss of appetite. There is also frequently 
some dryness of the throat, rarely amounting to actual soreness, a 
little hoarseness of the voice, and a slight dry cough. Very 
often those symptoms of invasion are so slight as not to 
necessitate confinement to bed ; sometimes indeed they are almost 
entirely absent, so that the patient is going out of doors until the 
eruption appears. The duration of the stage of invasion is generally 
about four days. The eruption usually appears first on the face 
and the neck, in the form of dusky crimson spots very slightly 
elevated, like pimples, each surrounded by a little circle of paler 
red skin. As the spots increase in number, and become closely 
aggregated, the paler circles coalesce, and the whole skin becomes 
somewhat swollen and flushed, and covered with small prominent 
darker-coloured spots. Commencing on the forehead and neck, 
the eruption usually spreads in the course of about twenty-four 
hours downwards over the whole of the body and limbs. The 
spots frequently tend to group themselves in a crescentic form, 
and when the eruption is not close enough to obliterate all the 
healthy coloured skin between the spots, a series of small red 
crescents, varying in size from a quarter of an inch to an inch in 
diameter, may present themselves on the skin, each made up of a 
group of spots with their accompanying pink“borders. As the 
eruption is coming out the fever usually irfcreases considerably, 
the temperature rising to 104° F. or 105° F., but it generally 
subsides immediately the rash is fully developed. Coincidently 
with the development of the eruption the catarrhal symptoms 
increase, the cold in the head, the discharge from eyes and nose, 
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and the cough being often very troublesome. There is often also 
considerable itching of the skin. 

Within one or two days after the appearance of the rash, it 
begins to fade somewhat in brightness, the change being first 
noticed in the forehead and neck, where the eruption first 
appeared, and gradually extending to the rest of the body. ‘The 
prominence of the papules at the same time diminishes, and in 
three or four days all traces of eruption are gone, with the 
exception of a somewhat mottled appearance of the skin in some 
parts of the body. As the rash subsides desquamation occurs 
usually in a very slight and inconspicuous manner, the skin 
coming off in minute silvery scales. Not unfrequently the 
desquamation is so slight as to be almost imperceptible. It is 
generally completed within a week of the disappearance of the 
eruption. 

The Recognition of Measles is very easy when the symptoms are 
well marked. The catarrhal condition of the eyes and nose, the 
troublesome cough, the feverishness, and the crimson papular 
eruption, are quite sufficient to indicate distinctly the nature of 
the illness. When the attack is mild and ill defined, it may be 
mistaken for mild scarlet fever on the one hand, or for rotheln or 
roseola on the other. From scarlet fever it is distinguished by 
the more papular character of its eruption, by the crimson colour 
as contrasted with the scarlet of scarlet fever, and by the presence 
of some amount of coughing, a feature rare in scarlet fever. The 
appearance of the eyes in measles also differs much from their 
aspect in scarlet fever. In measles the eyelids are swollen, and 
the eyes flushed and watery ; in scarlet fever the eyelids are not 
swollen, and the eyes are dry and injected. From roseola measles 
is distinguished by its comparatively greater severity, and by the 
presence of catarrhal symptoms and cough. Roscola is a very 
mild disease, with little or no fever after the first day, and no 
catarrhal symptoms, except rarely very slightly inflamed throat ; 
in measles there is nearly always some fever present as the 
eruption develops, as well as some catarrhal symptoms in the nose, 
and some amount of coughing. The eruption also in measles is 
usually more marked, and more universally distributed over the 
body, than in roseola, 

¢ From rétheln it is often exceedingly difficult to distinguish 
measles. Points of difference will be mentioned when the former 
disease is described. 

Treatment of Measles.—Mild attacks of measles call for very 
little treatment. The patient must be kept in bed for some days, 
and the room must be maintained at a uniform and moderately 
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high temperature. The great risk in measles lies in complications 
affecting the lungs. Bronchitis and inflammation of the lungs are 
the most frequent serious complications of measles, and they are 
best guarded against by a temperature in the sick-room never 
allowed to full below 64° F., and raised when necessary to 70° F. 
When cough is troublesome, a steam-kettle sh id be kept con- 
stantly on the fire ; if there is indication of difh lty in breathing, 
the chest should be enclosed in linseed pou .ices. When the 
cough is very frequent and hard, much relief is often afforded by 
the administration of five or ten drops of ipecacuanha wine in a 
teaspoonful of glycerine every three hours. When thirst is 
troublesome the patient should be allowed to drink freely barley 
water flavoured with lemon juice; cold water, in small quantities 
at a time, is also very grateful and innocuous. When the skin is 
hot and irritable much comfort is afforded by frequent sponging 
with tepid water, or vinegar and water. 

Any indication of complications affecting the lungs, such as 
increased rapidity of breathing, much wheezing in the chest, or 
rise of temperature, after the full development of the eruption, 
should always be considered as necessitating resort to skilled 
medical assistance, 

(e) Rotheln, or Epidemic Roseola, as it is sometimes called, is an 
infectious disease which occurs occasionally in epidemics, and 
which in some features resembles slight measles, in some mild 
scarlet fever. Its stage of incubation varies from six to twenty-one 
days, and is usually followed almost immediately by the stage of 
eruption, the intermediate stage of invasion seldom lasting more 
than a day, and often being absent altogether. The eruption 
usually resembles that of measles, but the spots are not generally so 
closely grouped, remaining discrete, with small distinct areas of 
pink skin round each spot. There are at first no distinct catarrhal 
symptoms of eyes and nose as in measles; but the throat is gener- 
ally rather sore, red, and dry, as in mild scarlet fever. Asa rule, 
there is no cough. A very characteristic feature, which is nearly 
always present in some degree, is enlargement and tenderness of 
the glands under the skin at each side of the neck. 

Sometimes the eruption resembles closely that of mild scarlet 
fever, and when this is combined with some degree of inflamed 
throat, it is almost impossible at once to make a definite diagnosis 
The main points of distinction are that the eruption of rétheln 
usually fades within two days, while that of scarlet fever as a rule 
lasts three or four days; that tenderness of the glands of the neck 
is unusual in the beginning of scarlet fever, while very common 
in rdtheln; and that scarlet fever concludes with distinct des- 
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quamation, whereas in rétheln no perceptible desquamation occurs. 
In rare cases all points of distinction fail, and the discase must be 
treated with the care duc to scarlet fever, although the proba- 
bility may be in favour of the milder discase rotheln. 

Treatment of Rotheln.—When the diagnosis of rotheln is cer- 
tain, the treatment is very simple. There is practically no risk 
of any dangerous complication, and the disease is always mild. 
Two or three days’ rest in bed, with light dict, is generally all that 
is necessary ; and frequently recovery is so rapid that the patient 
is able in a week from the commencement of the illness to go out 
of doors, and resume ordinary habits of life. 

Two infectious diseases are common in children, which are not 
characterised by any eruption of the skin, but which in some other 
respects bear a considerable resemblance to the infectious eruptive 
fevers just described. These are Mumps and Whooping-cough. 

Mumps, or Parotitis, is a febrile infectious disease character- 
ised by swelling and tenderness of some glands situated at the side 
of and underneath the lower jaw, and known as salivary glands, 
on account of their function of secreting saliva. Its stage of in- 
cubation varies from cight to twenty-one days, during the latter 
part of which there is sometimes experienced a feeling of lassitude 
and malaise, without any definite symptoms of illness. The stage 
of invasion commences with sensations of chill, accompanied with 
rise of temperature, headache, and oocasionally nausea and 
vomiting ; and after a few hours, or perhaps a day, local symptoms 
present themselves in the form of shght swelling and tenderness 
at the side of the face in front of and below the ear, or underneath 
the lower jaw, with stiffness and pain in moving the jaw for the 
purpose of eating or speaking. Sometimes the swelling at first is 
present only at the side of the face, sometimes only under the jaw, 
sometimes in both situations at once ; occasionally it affects at first 
only one side of the head, in other cases both simultaneously. 
When it appears at first at the side of the face, it usually in afew 
days afterwards affects the region under the jaw on the same side ; 
conversely, when it attacks the glands under the jaw first, it gener- 
ally invades that on the same side of the face afterwards. When 
it attacks at the commencement only one side of the face, it usually 
proceeds to the ether side in a few days; when both sides of the 
face are affected at’the same time, they often differ considerably 
in the extent of the swelling. For the first day or two the 
swelling is usually inconsiderable, but it generally increases gradu- 
ally for four or five days, until the side of the face presents a large 
and tense swelling, occupying the greater part of the cheek from 
the eye above, to the border of the lower jaw below, and bounded 
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behind by the ear, the front part of which is pushed outwards by 
the swelling. Underneath the lower jaw the chin is seen to be 
very full and swollen, as if the upper part of the neck had sud- 
denly become very fat. The skin over the swollen gland is 
seldom at all discoloured, but becomes tense and glistening from 
being stretched. Not unfrequently there is some deafness and 
pain in the ears, due to the pressure of the swolle glands. 

After remaining swollen and tense fora few ays, the glands 
become softer and commence to subside, those which were first 
attacked subsiding first. As the glands diminish in size, the skin 
covering them loses its tenseness, becomes somewhat dry in 
appearance, and usually desquamates in small scales. 

Mumps is a very infectious disease, and may affect persons of 
all ages who are not protected by a previous attack. It is nota 
malady of much gravity, but gives rise to a great deal of discom- 
fort, which usually bears some proportion to the age of the 
patient. Babies and young children generally take it very mildly, 
older children in a more marked form, while adults often 
suffer very severely. Like measles, it is markedly infectious 
during the stage of incubation, as well as throughout its whole 
course. 

Treatment of Mumps.—<Active treatment is not as a rule 
called for. The patient should be kept warm, but not necessarily 
in bed, and the diet should be moderately light and nutritious. 
Attention should be paid to the regular action of the bowels. To 
relieve the stiffness and discomfort arising from the swollen glands, 
gentle friction once or twice daily with some anodyne liniment, 
such as opium liniment, or equal parts of belladonna and camphor 
liniments, may be employed; or, if more grateful to the invalid, 
compresses of warm water, or linseed poultices, may be applied 
continuously. Frequent sponging with warm water, followed by 
the application of cotton wool, often affords much comfort. In all 
cases, however slight, the glands should be protected from 
exposure to cold by being constantly covered with a light silk 
handkerchief or small woollen shawl. 

Whooping-cough, or Pertussis, is an infectious fever of an 
exceptional character. It is not characterised by an eruption, its 
duration is more indefinite than that of the eryptive fevers, and 
there is no stage corresponding to the stage,of desquamation in 
those diseases. Like them, however, it has a distinct stage of 
incubation and of invasion, and it resembles them in being 
infectious throughout its whole course. 

The stage of incubation of whooping-cough occupies from a 
week to a fortnight, during the later days of which a certain 
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amount of cough may be present. The stage of invasion then 
commences with slight fever, loss of appetite, and perhaps fretful- 
ness, some amount of sneezing, cold in the head and eyes, and 
secasionally a little dryness of the throat. Cough is usually 
present from the commencement of this stage, gencrally most 
noticeable at night, and most commonly barking and croupy, 
sometimes sharp and ringing in character. It is occasionally very 
incessant during the first few nights, interfering much with 
sleep. At this period no characteristic whooping is present. Tho 
amount of fever is generally veryslicht, and may only be detected 
by frequent use of the clinical thermometer, which will show a 
rise of temperature to perhaps 101° F. towards evening. This 
stage may last for a week to ten days, after which the disease 
enters what is known as the spasmodic stage, when the catarrhal 
symptoms diminish, the cough appears in more distinct spasmodic 
fits, and the characteristic whoop begins to assert itself. Each fit 
of coughing consists of a series of short, quick coughs, during 
which the face becomes swollen and reddened, followed immedi- 
ately by a long inspiration, which soon assumes the shrill whistling 
or whooping sound from which the disease derives its name. It 
is seldom that a distinct whoop is heard earlier than two weeks 
from the commencement of the stage of invasion, and sometimes 
it may not occur until the end of the third week. In very slight 
cases no distinct whoop may be heard throughout the whole 
illness, In moderately severe cases three or four or more fits 
immediately succeed each other, a whoop intervening between 
each fit ; and the succession may conclude with the expectoration of 
some whitish mucus, or even with sickness, and vomiting of the 
contents of the stomach. Even when no actual vomiting occurs, 
at the end of an attack there is usually some sensation of nausea 
experienced. 

The spasmodic attacks of coughing occur with varying fre- 
quency. In mild cases there may be only three or four attacks 
during the day-time, and one or two throughout the night. In 
more severe cases the attacks may occur as often as once every 
hour during both night and day, and in very bad cases of whoop- 
ing-cough a much greater frequency even than this may be 
encountered. Theefrequency and the length of the fits tend to 
increase during the first two or three weeks of the spasmodic 
Stage, afterwards usually diminishing gradually, as convalescence 
approaches. The transition from the spasmodic stage to the 
convalescent stage is gradual. If the disease has not been compli- 
cated with any serious lung affection, such as severe bronchitis or 
inflammation of the lungs, usually after from four to six weeks from 
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tle commencement of the stage of invasion the spasmodic attacks 
will become much less frequent, and the cough will be looser in 
character, with fewer fits in each attack, and with diminished 
whoop. Complete recovery, with entire absence of cough, will 
then result sooner or later according to the season of the year and 
the climatic conditions. If the affection has or~irred in spring 
or early summer, the convalescent stage may .t occupy more 
than one or two weeks, after which no cough w i be present ; if, 
on the other hand, the disease has manifested ivself in autumn or 
winter, convalescence may be prolonged throughout two or three 
months, during which some amount of cough remains, and an 
occasional whoop is audible. 

The Diagnosis of Whooping-cough presents difficulty only 
when in its early stage, or when the disease is exceedingly mild. 
Before any whoop is developed, evidence of the nature of the 
illness is afforded by the peculiar sudden and spasmodic character 
of the cough, by its occurrence once or twice or oftener during the 
night, waking the child from sleep, and by the redness of the 
face, and occasional tendency to sickness, immediately following 
the fit of coughing. Suspicion of whooping-cough should always 
be excited when two or three children associated together, who 
have never had the disease, begin to cough simultaneously ; and 
this suspicion would be much strengthened if any of them exhibited 
a slight rise of temperature for a few days without any apparent 
cause other than the cough. The possibility of having been ex- 
posed to infection should also be taken into consideration as 
rendering the diagnosis more probable. 

In very slight cases, where no whoop is present from beginning 
to end, the diagnosis must rest on the spasmodic nature of the 
cough, on its occurrence throughout the night, awaking the child 
suddenly, on the redness of face and tendency to sickness excited 
by the cough, and, where two or more children are associated 
together, on its infectious character. Every infectious cough 
which lasts more than a few days is whooping-cough. 

Treatment of Whooping-cough.—Simple cases of whooping- 
cough require very little treatment. Unless the weather is exceed- 
ingly mild, the invalid should for the first three or four weeks be 
confined to one room, the temperature of which should be regulated 
so as to be as uniform as possible, and not to fall below 60°F. at any 
period of the day or night. If much bronchial catarrh is present, 
a rather higher temperature may be necessary, and the employment 
of a steam-kettle may be desirable. Confinement to bed is not 
necessary in uncomplicated cases, but the invalid should be 
clothed warmly, and should not be exposed to draughts in any 
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way. The diet should be light and easy of digestion, any disorder 
of the stomach usually ageravating considerably the severity of 
the cough. The chest should be rubbed well once or twice daily 
with some stimulating liniment, such as liniment of ammonia or of 
turpentine. When the cough is troublesome at night, its fre- 
quency may be diminished by impregnating the atmosphere of the 
room with carbolic acid or creosote. This can be effected either 
with a special vaporising arrangement, such as is sold by most 
chemists, or, more simply and equally effectively, when a stcain- 
kettle is used, by adding a little carbolic acid or creosote to the 
water placed in it. It is found that any disturbance occurring 
during the night is apt to excite a fit of coughing ; care should 
therefore be tuken that the invalid is not subjected to any un- 
necessary noises, or other disturbing influences. As convalescence 
approaches, a little more liberty may be allowed ; on fine days the 
patient may be taken out, and when the weather does not admit of 
this, change to another room during the day is advantageous, 
When convalescence is fairly established, change of air is of much 
value in completing the recovery. The change should be as thor- 
ough as possible ; children who have been residing inland should 
be sent to the sea-side, while those whose ordinary residence is 
near the sea should be taken to some dry and, where convenicnt, 
elevated situation inland. 

The complications most likely to arise in whooping-cough are 
excessive sickness, and inflammatory affections of the lungs, in- 
cluding bronchitis. When bronchitis supervenes, the cough often 
loses to some extent its distinctly spasmodic character, becoming 
more frequent and less whooping. At the same time the breathing 
becomes quickened, and wheezing or gurgling noises are heard 
within the chest. If inflammation of the tissue of the lungs occurs, 
the temperature rises, the breathing is much quickened, and signs of 
irritation and fretfulness usually present themselves. The presence 
of either of these complications calls for skilled medical advice. 

Occasional complications of whooping-cough are bleeding from 
the nose and convulsions. It is very seldom that the bleed- 
ing occurs to an extent sufficient to do harm or excite anxiety. 
When excessive, the child should be laid on its back, with the head 
elevated, and a hafidkere hief soaked in cold water, or better, a small 
lump of ice, placed on the forehead, above the nose. The elevation 
of the hands and arms above the head is also of some service in 
arresting bleeding from the nose. 

. Convulsions should be treated by placing the child in a warm 
bath of about 98° F.; and if any disturbance of digestion is sus- 
pected, an emetic of ipecacuanha wine should be given. 
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Responsibility of Parents in Relation to Infectious Diseases. 
—A considerable responsibility rests on parents in relation to the 
infectious diseases just described. There is no doubt whatever 
that their prevalence could be much abated, if due precautions 
were taken, when single cases occur, to prevent the spread of 
infection, and if convalescent patients were a) sys properly 
isolated until all risk of infection from them had ¢ sed away. 

In view of the fact that all are infectious to son » extent during 
the stage of incubation, it is obviously proper that children who 
have incurred known risk of infection should be isolated from 
others, until the longest period of incubation of the particular 
disease has expired. Thus when a case of measles occurs in a 
house, every child resident in it should be withdrawn from all 
association with other children, until at least fifteen days have 
elapsed since there has been any contact with the invalid. If the 
original case is not isolated strictly—a course which is rarely taken 
with measles, on account of the extreme probability of infection 
having been disseminated before the character of the illness was 
apparent—no child in the house should be allowed to associate with 
others until fifteen days after complete convalescence of the latest 
patient. The same rule applies to all the other infectious diseases, 
allowance being made for the different duration of their periods of 
incubation. 

The prolonged convalescent stage of whooping-cough, and of 
scarlet fever, during the whole of which infection may be 
conveyed to others, calls for great care and consideration. In 
whooping-cough it is practically impossible usually to confine the 
patient to one room until all risk of infection disappears, as out- 
door exercise and change of air may be necessary to establish the 
cure. The one course to pursue is to avoid as much as possible 
contact with other children, and to select, as a place of change, 
some situation where a reasonable amount of freedom of move- 
ment can be obtained without risk of communicating the disease. 
In scarlet fever it is best to maintain the isolation until all 
desquamation 1s completed, with the exception of the feet ; if these 
are then bathed thoroughly with carbolic acid and water of the 
strength of 1 to 20 night and morning, and the stockings worn be 
boiled before being sent to be washed, the ccéhvalescent patient 
may mingle with others without risk. In London some, 
convalescent homes for scarlet fever patients exist, to which they 
can be sent at the very commencement of convalescence ; and it is 
probable that similar arrangements will soon be available in other 
large towns. 

After scarlet fever, all the contents of the room in which the 
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patient has been confined should be disinfected by some expert in 
disinfection ; in most districts this duty is now undertaken by the 
sanitary authorities. Thorough disinfection of the same character 
is also required after small-pox; but in the case of measles, 
chicken-pox, rdtheln, or whooping-cough it is generally considered 
sufficient to expose the room thoroughly to the free ingress of fresh 
air for one or two days, to air well the bedding and bed-clothes, 
to take up the carpet, if any, and have it beaten, and to wash the 
floor with a weak solution, about 1 in 50, of carbolic acid. 

7. Parasitic Diseases are diseases resulting from the 
presence of some animal or vegetable parasite, which derives its 
nourishment from the person attacked, and grows, and frequently 
multiplies, at his expense. Strictly speaking, the infectious erup- 
tive fevers are parasitic diseases, as the bacteria which convey 
the infection, and which are present in the blood as an essential 
part of the disease, are undoubtedly of parasitic character; but in 
general the term is restricted to diseases in which the parasite is 
of a more conspicuous and tangible character. The disease already 
described under the name of “ thrush ” is a typical instance. A few 
other common ones will now be described. 

(a) Ringworm affecting the scalp is a common discase in 
children, due to the development at the roots of the hair of a 
vegetable parasite, named scientifically trycophyton tonsurans. Its 
presence is usually indicated first by the appearance on the head 
of one or more spots, more or less circular in shape, on which the 
hair appears thinner, oris absent altogether, while the skin has lost 
its smoothness, presenting a somewhat rough and pimply surface. 
The spots may vary in size from a threepenny picce to ashilling or 
larger ; and tend to spread in every direction, losing to some extent 
their circular shape, and becoming irregular in outline. As the 
circumference of each spot extends, the centre may become 
smoother and more healthy-looking, the parasite exhausting the 
nutrition there, and spreading out from the centre in search of 
healthy hairs. If any spot is examined carefully, it will be 
observed not only that the normal hair is much thinner, or is 
absent altogether, but also that short broken-off stumps of hair 
are to be seen scattered over the spot, the remains of normal 
hairs which have been attacked and broken off by the invasion of 
the parasite. The& short stumps are the most characteristic sign 
gf the disease, and when present to any extent indicate with 
certainty its nature. Any one in the habit of using a microscope 
can verify the presence of the parasite by pulling out one of the 
short stumps and examining it under a moderately strong power. 
It will be seen not only surrounding the root, but actually invading 
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the hard tissue of the hair, in the form of innumerable small round 
spores. 

"The disease is of very indefinite duration, if not subjected to 
active and skilled treatment. The spots may increase in size until 
they coalesce, and in time the whole of the scalp may be affected, 
all the hair being lost. This may continue for months or years, 
after which apparently the parasite becomes e austed, healthy 
action of the hair follicles is set up, and the .air again grows 
normally. 

Ringworm of the scalp is very infectious, spreading from one 
child to another with great facility. Adults, however, are very 
seldom indeed attacked with it, their hair apparently possessing a 
resisting power which the parasite is unable to overcome. 

Successful treatment must be carried out under skilled 
medical advice. Even with the utmost care, it will occupy at 
least three months ; and often six months will elapse before the 
cure is complete. The rapidity of cure is determined much more 
by the thoroughness with which the treatment is applied, than 
by the selection of the individual remedy to be used. Perfunctory 
application of remedies is practically useless ; and mothers will find 
generally that it is best to take the entire management into their 
own hands, instead of leaving it to nurses or attendants ; feeling 
assured that perseverance, energy, and hopefulness in the applica- 
tion of prescribed remedies will ultimately result in success. 

During the course of the disease children affected must be 
isolated from others, but confinement to the house is neither 
necessary nor desirable. The constant use of a silk or linen skull- 
cap during both day and night, while the treatment is being carried 
out, is of much value in preventing the dissemination of the fungus 
which gives rise to the malady. 

(6) Itch, or Scabies, is a skin disease resulting from irritation 
caused by a small animal parasite called an acarus. It is always 
acquired by direct infection, the little animal making its way from 
the skin of one person to that of another, either by direct contact 
or by transmission in articles of clothing. The symptom which 
usually first calls attention to its presence is intense itching, 
commonly worst soon after the child is put to bed. Careful exam- 
ination of the skin at this time will generally reveal the presence 
of some small elevated pimples, the heads of which are often torn 
off by the amount of scratching induced, and replaced by small 
specks of blood. These pimples are usually seen first in the 
angles between the fingers, but may occur on any other part of 
the skin. As the disease progresses the skin shows general signs of 
irritation, becoming roughened and pimply at different places, and 
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scarred with traces of severe scratching. The facc almost invariably 
escapes attack. The duration of the affection is unlimited, con- 
tinuing until proper means of cure have been successfully applied. 

The diagnosis rests mainly on the sites of the irritation, associ- 
ated with distinct evidence of contagion. If two or more children 
or adults in one household suffer for a little time from severe 
itching, becoming intensified on going to bed, and if signs of 
irritation are visible between the fingers, the probability is very 
strong that they are suffering from scabies. Absolute certainty 
can only be attained by the discovery of one of the acari causing 
the affection, the search for which calls for some patience and 
medical skill, as it is minute in size, and usually concealed under 
the skin. 

Treatment of Itch—When the disease is diagnosed the cure 
iseasy. The little animal upon which it depends is destroyed by 
the thorough application of sulphur to the skin. For one or two 
nights successively the patient should be given a warm bath, then 
rubbed well all over the skin of the body with sulphur ointment, 
the face and head being omitted, and put to bed clothed in the 
under-garments worn during the previous day. In the morning 
these garments should be removed, another warm bath given, and 
clean underclothing put on. After this has been done two nights 
in succession the cure is usually complete, but it is generally safer 
for a few nights afterwards to rub some sulphur ointment into 
those parts of the body most severely attacked, so as to ensure 
complete eradication. 

(c) Thread-worms, or Ascarides, are smal] whitish thread-like 
worms, varying in length from about a quarter to half an inch, 
which infest the lower bowel of many children, and often create 
considerable itching around the external opening of the bowel. 
During the day they remain within the bowel, and give rise to 
little oc no discomfort, but at night they are apt to make their 
way outside, causing restlessness and itching. Occasionally they 
wander so far that they may be found on the bed sheets, and it 
is probable that sometimes when two children are sleeping together 
they migrate from one to the other. 

Suspicion of the presence of thread-worms in young children is 
usually aroused by some indications of irritation of the digestive 
canal. Restlessne&¥s at night, talking in sleep, occasional grinding 

f the teeth, twitching of the face, and sometimes convulsions, call 
attention to the presence of some source of irritation, and careful 
examination of the motions of the child for afew days will demon- 
strate their presence, if they exist in any quantity. The thread- 
worms, when present in the motions, are easily recognised by 
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their whitish colour and thread-like appearance, their length, 
which varies from one-fourth to three-fourths of an inch, and 
occasionally by their power of movement. Older children will 
complain of itching around the opening of the bowel, a situation 
which is very little liable to suffer from irritation in children 
from any other cause than the presence of thread-* sms. 

It is somewhat doubtful how the disease, which - very common, 
is usually acquired. The microscopic eggs of the animals must be 
swallowed attached to some food, and it is probable that raw 
fruit and uncleaned raw vegetables are a frequent vehicle of 
infection. It is a matter of no doubt that the affection is 
frequently intensified by want of cleanliness of the hands of the 
patients. The thread-worms set up an irritation round the opening 
of the bowel, which the child attempts to allay by scratching with 
the nails; eggs of the thread-worm are often adherent to the skin 
in that situation, and become lodged under the nails, from whence 
they are conveyed to the mouth of the child. 

Thread-worms should never be considered as a necessary evil to 
be put up with in children. They do considerable injury, not 
only by the irritation they give rise to, but also by their secondary 
effects, and should be combated by skilful medical treatment. 
Their transmissibility by unclean hands and nails, referred to 
above, should impress upon mothers and nurses the absolute 
necessity of aiding medical treatment by strict attention to 
cleanliness. 

8. Diathetic or Constitutional Diseases are diseases 
resulting from some constitutional taint or predisposition, which 
may be either inherited, or developed by various insanitary 
conditions of life, and which are frequently due to a combination 
of these causes. In children the most common of these diseases are 
rheumatism, scrofula, and rickets. 

(a) Rheumatism as it occurs in children is met with in three 
forms,—acute rheumatic fever, subacute rheumatism affecting one 
or more joints, and rheumatism of the muscles. Perhaps the 
most common of the three, and certainly the most insidious, as its 
apparent slightness not unfrequently induces neglect, with serious 
ulterior consequences, is subacute rheumatism in a mild form, 
affecting at most two or three joints. Both this form and acute 
rheumatic fever are prone to be complicated ‘with inflammatory 
affections of the valves of the heart, resulting in time in chronic. 
heart disease ; and this complication occurs almost as frequently 
in slight attacks as in severe ones. It is unnecessary to describe 
acute rheumatic fever, as it is an illness of such severity as 
invariably to demand medical attendance: the description given 
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“here will be limited to mild attacks of subacute rheumatism of the 
joints, with a few remarks on muscular rheumatism. 

The first and most striking symptom of rheumatism is pain in 
some particular joint or joints, increased by movement of the joint, 
and accompanied usually by some tenderness on pressure. When a 
child is not old enough to complain verbally, it will be noticed 
that there is reluctance to move one or other of the limbs, a 
tendency to hold the limb in a stiff position, and a disposition to 
cry upon movement. If the various joints be pressed by the 
hand, or moved gently, the child will show symptoms of dis- 
comfort and pain. Generally associated with pain, almost from 
the commencement of the illness, is some devree of swelling of 
the joint affected. The swelling is frequently not well marked, 
but is usually easily detected if comparison be made with the 
similar joint on the opposite side of the body. Sometimes it is 
considerable, and causes tension of the skin with a puffy semi- 
translucent aspect. It is seldom that the skin is at all discoloured. 
Some slight amount of fever may or may not be present; there is 
usually observable some impairment of digestion, and slight 
lassitude and disinclination for play. The pain and swelling 
may continue for a few days, and then disappear altogether, 
leaving the child apparently well; or they may appear in another 
joint, somewhat prolonging the illness, 

Subacute rheumatism is seldom a disease of much severity or 
long duration, and its importance arises mainly from the pos- 
sibility of its being complicated with some inflammation of the 
valves of the heart, which gives rise to no immediate symptoms, 
but may make itself apparent cither soon afterwards, when the 
rheumatism has disappeared, or in later years of life. This form 
of heart affection may result from the very mildest attack of 
rheumatism of the joints ; occasionally, indeed, it occurs when the 
joints are apparently quite unaffected ; a slight degree of fever, 
and, perhaps, some little stiffness, alone being present to indicate 
the rheumatic nature of the illness. It is in order, as far as pos- 
sible, to prevent the occurrence of heart complications, that early 
recognition and early treatment of the very mildest rheumatic 
attacks are so important. The recognition must be based on the 
coexistence of pain and slight swelling, in the absence of any 
injury likely to have caused them. It is when only one joint is 
affected that the difficulty of diagnosis mainly presents itself. 
Children in their play are apt to strain joints slightly, and 
may complain of pain or stiffness for a few days afterwards. The 
distinction lies chiefly in the character of the swelling. Whena 
Joint has been injured by accident there will not unfrequently be 
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seen some discoloration from bruising, and when no signs of bruise 
are present, the swelling is soft, and of a fluid character to touch ; 
when affected with rheumatism no bruising is noticeable, any 
slight discoloration present is of pinkish hue, and the swelling 
tends to be rather puffy and doughy when handled. In 
rheumatism the tenderness to touch, and pain on movement, of 
the joint are usually greater than in inflamm-tjon of a joint from 
accident. When two or more jointa are ted, there is little 
room for doubt, as it is very rarely that than one joint is 
injured by accident at one time. Compla.ags of pain in the limbs 
from children should always excite suspicion of rheumatism. 
Children are not prone to make complaint of pain unless there is 
reason for it, and attention should alwavs be directed to discover- 
ing, if possible, the source of the diseom fort. 

The proper treatment, when any symptoms of rheumatism 
affecting the jointa are observed, is to confine the child to bed, 
clothed in flannel, and placed between blankets without any 
aheets, to restrict it to milk food, and to place it under medical 
kupervision as early as possible, 

Children occasionally suffer from rheumatism affecting the 
muscles, In this form there is no tendency to complications 
affecting the heart ; and as the pain is aeldom acute, the malady is 
one of very minor importance, Muscular rheumatism may occur 
inany part of the hody ; the muscles of the back and shoulders 
are perhaps the most frequently affected. The symptoms are 
pain, usually increased by some particular movements, some 
degree of stiffness, and occasionally a little tenderness on pressure, 
When these three symptoms are found ina child otherwise well, 
and nothing further is noticeable to which they might be referred, 
the probability is that they are the result of muscular rheumatism. 
The duration of this form of rheumatism is short, seldom exceed- 
ing one or two days. tis generally the result of some exposure 
to draught on a limited part of the body, and seldom calls for any 
treatment beyond the maintenance of warmth, and the soothing of 
pain by the appheation of a mid mustard and linseed poultice, 
or by friction with some anodyne liniment, such as liniment of 
uplum. 

(+) Scrofula is a constitutional taint which manifests itself most 
conspicuously by a tendency to chronic enlargement of glands, 
proceeding from a low form of inflammatory action, and oftem 
resulting in the formation of matter. The glands specially affected 
by this malady are known as lymphatic glands, and are distributed 
all over the body, being specially numerous in the neck, the arm- 
pit, the groin, and one or two other situations. Normally they are 
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so smal] and soft as to be undetectable by sight or touch, even 
when situated immediately under the skin; when somewhat 
enlarged, they are recognisable to touch as small rounded or oval 
beads, somewhat separated from each other, and occurring usually 
in chains; as they increase further in size, they become apparent 
As prominent swellings, varying mn size from a pea or bean to a 
billiard ball, smooth in outline, more or less movable under the 
skin, and painless to touch unless acutely inflamed. 

Lymphatic glands never become enlarged unless some source of 
Irritation exists on the surface of skin, or mucous membrane, or 
other tissue with which they are immediately connected. In the 
ease of the Ivmphatie glands of the neek, the source of irritation 
may be found in some affeetion of the scalp or off the hair, in 
some disease of the ear, of the throat, or of the nose, or tn some 
inflammatory disturbance connected with the teeth. Tn those of 
the armpits and proins, the tnttiatory irritation is usually discern 
ible in some injury or inflammatory affection of the hands or arms, 
or of the feet or legs. Evenoan perfectly healthy children, sources 
of irritation auch as have been mentioned wall occasionally excite 
some enlargement, and a little tenderness of the associated glands, 
The striking pecuhanty of serofulous children as, that in them tho 
Iwinphatie glands beeome enlarged with very much shighter pro. 
vocation than in healthy children, and when enlarged, do nat 
subside and become reduced when the source of irmtation is 
removed, as happens usually when no serofulous, taint exists. 
Such persistently enlarged plands are known as serofulous 
qlarnls. 

Ino many instances the exciting cause of the enlargement is po 
Blight and temporary, that all trace of ait may have disappeared 
before the enlargement of the glands becomes manifest > 1 should, 
however, always be searched for, as its early discovery and treat 
ment may modify very much the extent and degree of the 
enlargement. Not unfrequently the source will be found in some 
slight chronic inflammation of the skin, or some Irritable condition 
of the mucous membrane lining the nose, mouth, or throat. 
Among the more common of these are eczema of the sealp and 
behind the ear, inflammation of the external passage of the ear, 
with discharge, chgonic inflammation of the eyelids, gum boils, en- 
largement of the tonsils, and adenoid growths behind the nose, 
‘These are all very frequently found originating serofulous enlarpe- 
ment of the glands on either side of the neck. 

Scrofuluus glands, after their initial enlargement, often remain 
constant in size and absolutely painless for many months or years. 
They are, however, exceedingly liable, as the result of some fresh 
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irritation, or of exposure to cold, or of depressed health, or even 
of direct injury, to take on acute inflammatory action, and develop 
into abscess. When this occurs, the gland becomes increased 
somewhat in size, tender to touch, less movable under the skin, 
and more doughy in character ; sume amount of throbbing and sense 
of heat are usually experienced in it, while *’ e skin over it becomes 
gradually of a dusky red colour. In a1 ie time matter forms, 
and if not allowed to escape by incisio’ of the skin over it, it 
breaks through, by making one or more .nall ragged openings for 
iteclf, and continues to ooze out through these openings for an 
indefinite time, fresh matter being always formed by the unhealthy 
remnants of the gland underneath the skin. 

When the enlarged gland is not excited to further inflamma- 
tion and formation of matter by any of the causes mentioned, and 
when the general health improves, partial absorption may occur, 
the gland becoming smaller and harder, and in time sometimes 
almost. entirely disappearing. 

Scrofulous children are always more delicate than others, not only 
in their tendency to enlargement of glands, but also in their prone- 
ness to inflammatory attacks of various kinds. They are especially 
liable to bronchitis, to enlargement of the tonsils, to disturbances 
of the digestive system, and to some affections of the skin and bones ; 
and are very susceptible to injury from exposure to cold. The 
disease also tends to the development of consumption in later life. 

Scrofula owes ita origin largely to hereditary taint, but it is also 
frequently developed, and stall more frequently aggravated, by 
residence in imsanitary conditions, Dampness of soil, inethcient 
drainage, impuro water-supply, and want of sunshine are fertile 
promoters of the disease ; and improper diet also assists in its 
development. It is much more common in low-lying inland 
towns than among the uplands or at the sea-side. 

Treatment of Scrofula.—The general treatment of scrofula 
resolves itself into the removal of all sources of irritation likely to 
excite the senaitive lymphatic glands, and the maintenance of the 
highest attainable standard of health. All inflammatory affections 
such as have been mentioned above as originating enlargement of 
glands, should be referred to medical care as soon as they appear, 
and treatment should be persevered in until copplete cure results. 
At the same time, great cary should be directed to the general 
health of the child; warm clothing, regular exercise, nourishing® 
diet, and, as far as possible, an open-air life are of essential 
importance. Change of air occasionally is also of much value; 
children having their home inland should be sent preferably to 
the sea-coast, while these whuse usual residence is near the sea 
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should be transferred to clevated inland resorta. Independently 
of change, it is undoubted that residence in bracing sea-side placea, 
such aa towns on the east const of England and Scotland, ia very 
beneficial for scrofulous children, a fact which should be taken 
into consideration when any question arises of sending children 
affected with this disease to schools away from home. 

Treatment by medicine occupies a very inferior position to the 
hygienic measures described ; the undoubted value of cod-liver oil 
in serofula is probably quite as much due to its quality as an easily 
digested fatty food, as to any specific medical virtue it) may 
possess. 

The management of glands inflamed and threatening to form 
matter must be intrusted to a medieal man. As the glands are 
often situated rather conspicuously, it is of much importance that 
the scar resulting from formation of matter should be as small and 
as little visible as possible ; and much can be done to effect this by 
careful treatment, and by surncal interference at the proper 
moment. 

(e) Rickets ix a disease affecting the general health, and more 
especially the bony development, of children, which resulta 
chiefly from improper diet and unhealthy conditions of dife, but 
is alao sometimes apparently traceable to hereditary influences, 
Its most common cause undoubtedly is defective nutrition from 
insuffiient or indigestible food an early life, and the disease is 
accordingly much more common in children artrfierlly fed, than 
in those nursed by their mothers or by wet nurses. Residence in 
houses badly ventilated or imperfectly drained, or deprived of a 
due amount of sunshine, also conduces much to the development 
of nckets ; and consequently it is encountered much more frequently 
in the poorer distnets of over-crowded towns, than among the 
peasantry in country villages, 

Rickets may commence at any time during the earher years of 
life. Most commonly it makes its appearance during the penod of 
the first dentition, between the ages of six months and two 
years. 

The first symptom observed ia usually a tendency to perapira- 
tion on going to sleep, affecting generally the whole of the head, 
face, and neck. This symptom 1s often so striking, that within a 
few minutes after Che child goes to sleep the head will be seen to 

ebe covered with drops of perspiration, which continue during the 
whole period of sleep. Coincidently with this there is usually 
some restlessness during sleep, which causes the child to throw 
off the bed-clothes even in cold weather, and a tendency to roll 
the head on the pillow in such a way as tw result sometimes in 
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thinning of the hair on the back of the head. At the same tinte 
is often observable some enlargement of the ends of the bones of 
the arms and legs, the wrist joints, the ankle joints, and the knees 
especially appearing larger than in healthy children. Some 
enlargement of the head also is usually present, and a very 
noticeable feature is enlargement of the fontanelles on the top of the 
head, and arrest of their closure, In des ‘bing the fontanelles 
in Chapter XL. it was remarked that byt gend of the first year 
of life they have usually diminished vey Jmuch, and have dis- 
appeared altogether before two years of healthy life have expired ; 
in rickety children, on the other hand, at the end of one year they 
may be found Jarger than at birth, and may be widely open even 
after two years. Associated with this arrest of closure of the 
fontanelles, late development of the teeth is frequently observed ; 
children suffering from ricketa may not commence teething until 
more than ao year old, and may not complete their first dentition 
until after three years from birth. 

Accompanying or following closely on those symptoms comes 
the particular feature which specially characterises the disease, 
the softening and distortion of the bones. The softening affects 
to some extent all the bones of the body > an children able to 
walk, those of the leg are usually the most distorted, as they 
suffer more than others from pressure. In such cases the legs 
are bent and twisted, assuming most usually a curve outwards, 
but sometimes being inclined forwards and mwards. The bones 
of the head also alter In shape, the skull becoming elongated and 
usually somewhat flattened on the top, while the forehead becomes 
square, prominent, and sometimes almost overhanging. At the 
same time, the face seems somewhat smaller thau normal, the devel- 
opment of the bones entering into its formation being arrested. 

The bones forming the spine become somewhat softened, and 
as the muscles supporting them are weakened by the disease, the 
child is observed to be “weak im the back,” does not sit up lke 
other children of ita age, and tends to lie down, or to loll in its 
chair. Softening of the bones of the chest gives rise to hollowness 
on either side of the breast bone, which projects forward, and 
produces the appearance which is known when very marked as 
 nigeon-breaat.” 

Rickety children are particularly susceptible to injury from ex- 
posure tocold. From the slightest chill they contract severe attackas 
of bronchitis, pneumonia, and intestinal catarrh, and recover from 
them much more slowly and with greater difficulty than healthy 
children. They are also very prone to disorders of the nervous 
system, more especially t spasmodic croup, and to convulsive fita 
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*e The Diagnosis of Rickets is usually very vagy, even in ite early 
stage, before almost any deformity of bones is present. Tho 
perspirations during sleep are very characteristic, and, in young 
children, the lateness of teething and the large open fontancelles 
furnish symptoms of much value. These, in conjunetion with 
enlargement of the wrists and a tendency to throw off the bed- 
clothes at night, are quite sufficient to establish the presence of 
the disease. In older children the characteristic alteration in the 
shape of the head, together with the perspiration at night, and 
the enlargement of the ends of the bones, will usually suggest the 
existence of mekets ; and the diagnosis will be contirmed when any 
signs of bending of the bones appear. 

Treatment of Rickets.—Treatment must be directed in the 
first place to the alteration of the conditions from which, in any 
individual case, the disease may be presumed to have arisen, Due 
consideration must be given to the diet, and the possibility of 
deficiency or of excess in any of the ordinary constituents of food 
must be kept in view. Artificial diets of children are often much 
wanting in cream and other fatty aubstances, the cow's milk which 
usually enters into them not containing normally so much cream is 
human milk, and being often «till further wanting init from ab- 
straction before the mualk is sold. Excess of farinaceous food is 
also a frequent error of diet, giving rise to some depree of gastric 
and intestinal catarrh, with a tendency to flatulence and diarrhaa, 
Both these errors not unfrequently conduce to the development of 
niekets. Prolonged suckling on the part of the mother sometimes 
induces nekets in the baby nursed, ax the milk in time becomes 
watery and wanting in nourishment, although apparently satisfying 
the appetite of the child. 

Deficiency of animal food in older children tends to the develop- 
ment of rickets, especially when associated with unhealthy 
surroundings. 

Keeping, then, these facts in view, the food given should be as 
nutritious as possible, and should comprise as much animal food, 
including fats, as is suitable to the age of the child. Children from 
six months to a year old may be given cream, animal broths, and 
eggs, in addition to milk and farinaceous food ; while the dict of 
older ones may be supplemented with fried fat bacon, white fish, and 
minced meat. Tlf sanitary condition of the home should also be 

e enquired into, with special reference to unhealthy arrangement of 
drains, and impurities in the water supply. The ventilating 
arrangements of the rooms occupied by children also require atten- 
tion. It must be kept in view that children generally spend about 
half of their life in bed, and it is quite as important that they 
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should breathe fresh air during the night as during the day. Tie 
due admission of air to bed-rooms is not unfrequently overlooked, 
and sometimes indeed is intentionally prevented with the object 
of maintaining the temperature of the room. Such a condition 
predis strongly to the development of rickets, and calla for 
darctil attention, In Chapter XVI. will be found some suggestions 
as to the best method for securing the admission of fresh air in 
proper quantity. 

When all possible sources of injury have been considered 
and remedied, various hygienic measures are of value in effecting 
arrest and cure of the disease. Chief among these is the daily 
use of the cold or tepid bath, the temperature of the water 
being reduced as low as can be done consistently with ob 
taining a healthy reactionary glow, and with not alarming or irri- 
tating the child. When children dislike a cold or tepid bath, or 
tend to feel cold snd to shiver after it, the cold douche following 
a warm bath is often advantageously substituted. 

Warm clothing is also of much importance in the treatment of 
rickets. The arms and Jegs, as well as the whole body, should be 
clothed in merino or flannel both day and night, and warm exter- 
nal garments proper to the season should be put on when open-air 
exorcise 18 taken. 

The child should be taken out of doors as much as possible, 
and when in-doors a room exposed to sunshine should be selected 
for ita use, when available. 

One of the difficulties in the management of rickets is in pre- 
venting walking, when the child has arrived at an age at which it 
can use its legs, [fit is allowed to walk much, the legs are almost 
certain to become bent, while, if not permitted to walk at all, 16 
loses much of the open-aii exercise so essential to recovery, In 
slight cases usually the child may be allowed to walk for a little 
time during the day, and taken out in a perambulator at other 
times ; in severe cases Walking must be prohibited altogether, a 
prohibition most easily enforced by encasing the legs in light, well- 
padded splints which project one or two inches below the soles of 
the feet. When slight bending of the legs exists, not sutlicient to 
necessitate the constant wearing of splints, their use during the 
night will often restore the svmmetry of the limbs, and will not be 
found to disturb the slumbers of the child. 7 

Medicinal treatment is of subsidiary importance ; the one really 
valuable drug, independently of these used to meet temporary 
complicating conditions, 1s cod-liver oil, which should be given in 
doses as large as the child is able to digest. 

The rectification of malformation resulting from rickets belongs 
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Wo the domains of surgery, and is a department in which great ad- 
vances have been made in recent years. By surgical meana, in the 
present day, some of the most striking deformities of the legs re- 
sulting from this disease can be almost entirely rectified. 


CHAPTER XX. 
MANAGEMENT OF SOME EMERGENCIES 


Brvisrs—Srralns—BURNR AND ScabLps—TNciskp Wounpa—ARREKAT OF 
BLERDING—LACEKATED Wounps—~ Foretas Bopigs iN Eyre - Forrion 
Bopres IN Ean—aAnD NoOsk=BLEERDING From Nosr-—-EMERRUENCY 
Basker—CoNTENTS. 


Bruises.—-Children in their play are apt to receive accidental 
Injuries, Which most commonly take the form of bruises. A bruise 
isa discoloured swelling resulting from oa knock or blow. Both 
the swelling and discoloration arise from the rupture of some 
minute blood-vessels underneath the skin, and the consequent 
escape of blood, which diffuses itself to some distance under the 
skin around the site of the injury. At first axa rule of a deep 
purple colour, as recovery progresses the bruise usually becomes 
successively blue, bhush-green, green, and yellow, afterwards re- 
turning to the normal colour of the skin. Different parts of the 
bruise may recover with varying rapidity, so that two or three 
shades of colour may be present at the same time on different 
parts of the surface. 

Uneomplicated bruises are seldom of serious importance, the only 
inconveniences resulting from them being the pain and stiffness by 
which they are usually characterised, and the unsightliness of their 
appearance, When on any conspienous part of the body. 

The best treatment for a bruise is the application of cold in 
some form as soon after the injury as poxsible. A handkerchief 
or piece of lint dipped in eold water, or in weak spirit and water, 
may be emploved@for the purpose, or when available some ice may 
be used, enclosed in a gutta-percha bag. The cold applications 
should be continued as long as any tenderness to touch 14 present, 
after which their use may be abandoned. Very little more need 
be done, as the bruise, after the tenderness has disappeared, will 


gradually diminish and fade; the process of alworption of the 
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effused blood may, however, be expedited somewhat by thé 
inunction of some olive oil or some vaseline once or twice daily. 
The propriety of rest should be decided by the amount of pain 
consequent on movement. 

Sprains are caused by undue stretching or twisting of joints, 
the ligaments of which are usually partially torn by the strain. 
There is generally also some stretching of pher tissues in the 
neighbourhood of the joint, with rupture fmuinute vessels and 
effusion of blood, giving rise to the chara £ristic discoloration of 
bruising, on the skin over the joint. 

There is often considerable difficulty in differentiating severe 
sprains from other injuries of joints, and this difficulty is often 

ter two or three days after the injury than immediately after ; 
it is therefore desirable that all severe sprains should be seen by a 
medical man as carly as possible. Until professional advice can 
be obtained, the joint affected should be kept at perfect rest, and 
in as elevated a position as possible, In sprains of the ankle and 
knee, the leg should be placed on a chair somewhat higher than 
that on which the patient sits ; while in those of the wrist or elbow, 
the arm should rest on a table, or on a pillow if the invalid is laid 
in bed. Cold applications similar to those used for bruises should 
be employed. Complete rest is obtained most easily in the case of 
the leg by tying it into a pillow, the end of which is turned up 
against the back of a chair, or the foot of a bed. The leg is laid 
along the pillow, the foot being pressed against the upturned end, 
and one or two handkerchiefs or small lengths of bandage are tied 
with moderate tightness round pillow and leg together, so as to 
make the pillow rise on each side of the leg, and encase it as a 
splint. There is usually no difficulty in maintaining the arm at 
rest laid upon a pillow, without any bandages. Slight sprains 
such as are very apt to occur in the ankle joints, when they are 
weak or have been previously strained, are best treated by imme- 
diate immersion in water as hot as can be comfortably borne. The 
immersion should be continued for ten or fifteen minutes, after 
which the joint should be bandaged, and used with care for a few 
days. Even slight sprains are prone to be followed by some inflam- 
mation of the joint injured, and when complete recovery does not 
ensue within a few days medical advice should be sought 

Burns and Scalds are accidents not unfrequefit among children. 
The term “ burn” is usually applied to injury received by contact 
with actual flame, or with some solid super-heated body ; while 
“geald” is generally employed to describe the effect produced by 
water or other fluid at high temperature. The injuries resulting 
from burns and scalds respectively are practically similar, differing 
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Wnly in this, that bume are usually more limited in area, and 
deeper in penetration, than sealds. 

Burns and scalds occur in varying degrees of intensity. In 
their slightest form they appear simply as slightly reddened 
patches on the skin, tender to touch, and associated with sensations 
of heat. In a more severe form the skin is) very distinctly 
reddened and somewhat swollen, while the surface here and there 
ig raised in blisters, which appear as pale white areas on the red 
bases. Burns to this extent are very painful, the pain being of a 
severe burning character, A still further degree of injury causes 
entire destruction of the skin, which changes into a yellow or 
blackened sloughing mass. When the slough separates an ulcer is 
left, and this on healing leaves a permanent eteatricial mark on 
the skin. The first two forms described heal without leaving any 
permanent trace. 

Burns and sealds are dangerous to life chiefly in) proportion to 
the extent of their superticial area. A large shyht burn is a much 
more serious matter than a small severe ones and the amount of 
pain is not any eniterion of the degree of danger, In some cases 
of extensive burn, the collapse and shock are so great that hardly 
any pain is felt fora time; but both the immediate risk and the 
danger of later compheations in such cases are very great. Burns 
and scalds which occupy a considerable part of the body very 
frequently give rise to secondary complications, more expecially 
inflammation of the intestines, lungs, and kidneys; their progress 
should therefore be watched with much anxiety. 

The best treatment for slight burns and gcald» is the application 
of some bland onl, such as olive or linseed oil, soaked into lint or linen, 
and covered with oiled silk or gutta-percha tissue. When the burnt 
surface is very tender to touch even when dressed in this way, 
cotton wool should be placed outside the oiled silk or tissue, and 
the whole gently bandaged. When oil is not immediately avail- 
able, vaseline spread on linen or lint may be used, and when this 
is not at hand, the burn should be thoroughly powdered with flour 
or starch, and encased in cotton wool or in flannel. The same 
treatment should be employed for severe burna until medical 
assistance can be obtained, and, when the child seems collapsed and 
weak, a little diluted brandy or wine should be given occasionally. 

Incised Wourds.—Cuts inflicted by a sharp instrument are 
mainly important on account of the risk of excessive bleeding ; and 
the first point in the treatment is the arrest of the flow of blood. 
This is generally most easily effected by direct pressure upon the 
wound with a pad of dry lint or linen, kept in position by a 
bandage. Usually no undue amount of pressure is required if the 
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pad is properly adjusted exactly over the wound. The pad shoul 
vary in size and in thickness in proportion to the length and 
depth of the wound. For a small cut on the finger one about half 
an inch square, and an eighth of an inch in thickness, will suffice ; 
for a severe cut on the hand or arm or leg, a pad of two inches 
square, and of half an inch in thickness, may be necessary. The 
breadth of the bandage should be regulate” gn accordance with 
the part to which it is to be applied. Be es for the fingers 
should not much exceed half an inch in @ , and for the hand 
a width of one inch 1s sufficient ; for the arm or leg a bandage two 
inches broad is usually most convenient, and for any other part of 
the body one of three or four inches in width. 

The bandage should be carefully wound round the part as often 
as is necessary to retain the pad in its place, but should not be 
employed in such a way aa to conceal any further bleeding that 
may take place. A very common error in treating wounds 18 to 
cover them with so many bandages that a great quantity of blood 
may be lost before it appears on the surface of the coverings. — It 
may always be assumed that if the pad, pressed well on the cut by 
a few turns of a bandaye, is insufheient to arrest the bleeding, no 
amount of bandaging external to it will be successful in doing so ; 
one bandage alone should) therefore be used to maimtain the 
pressure of the pad on the wound. 

When pressure in the manner described fails to arrest the 
bleeding, it is usually best to separate well the edges of the cut, 
and plug it thoroughly with small strips of lint or linen, putting 
on a bandage with moderate tightness to maintain the plug in the 
wound, and to exercise some pressure upon the bleeding surface. 
When blecding is arrested by the pressure of a pad, the pad should 
be left undisturbed for at least twenty-four hours, after which, if 
it can be removed easily, it may be taken off, and ordinary 
adhesive plaister put on to protect the cut and keep its edges 
together while it heals. When the pad adheres closely, and there 
ia difficulty in removing it, it is best to leave it in its place, no 
harin resulting if itis left in position until it becomes detached. 
When plugging has been necessary, the plug should be removed 
gently in from six to twelve hours, the sides of the cut brought 
together and maintained in position by adhesive plaister, and the 
plaister covered by a small pad and bandage. If using adhesive 
plaister to hold in apposiion the sides of the cut, long narrow 
strips should be used, as they adhere much better than short broad 
ones, 

Lacerated Wounds or Tears are yenerally caused by some 
blunt instrument such as a nail; sometimes they are the result of 
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Skeavy falls on rough surfaces. They very seldom bleed much, 
and any flow of blood that may exist is generally very easily 
arrested. As from the manner of its production n lacerated wound 
is often rather dirty, the first step to be taken in treating it is te 
clean it thoroughly. This is best done by holding the wound over 
a basin, and pouring a stream of tepid water over it from a height 
of six totwelve inches, until the surface is perfectly clean, When 
clean it should be gently dried by pressing against it a soft towel, 
after which the raw surface should be dressed with lint soaked in 
carbolised oil, of the strength of one part of carbolie acid to thirty 
parts of olive oil. The hnt should be covered with oued silk) or 
gutta-percha tissue, and the dressing maintained in position by a 
few turns of a bandage. The washing and dressing of the wound 
should he repeated once or twice daily. 

Foreign Bodies in the Eye, such as particles of dust or prit, 
create much irritation, with redness and flow of tears, and should 
always be removed as carly as possible. In the vast majority of 
cases where a foreign body enters the eye, it: becomes adherent to 
the inner aurface of the upper eyelid; and the irritation and pain 
resulting from its presence are due toats bem rubbed over the 
sensitive surface of the eve, each time the eyelid aa moved in 
winking. In some few cases the irritating: particle lies on the 
inner surface of the lower eyelid; sometimes if as to be seen 
imbedded in the clear part of the eve iteelf, 

When situated within the lower eyelid there is no difficulty 
whatever in its removal. The eyelid should be drawn down slightly 
with the finger, when the foreign body will be seen, and can be 
removed easily with the corner of a handkerelaef, or with a small 
camel’s-hair brush. 

When, as is most commonly the cae, the foreign body is 
adherent to the inner surface of the upper eyelid, the most satia- 
factory method of removing it is by everting the eyelid) This 
eversion, Which is often performed ag a trick by schoolboys, can 
usually be effected with litle ditheulty, uf a child i4 patient and 
obedient. The eyelid is first carefully dried, and then gentle 
pressure is made on it with a blunt point, such a4 the point of a 
lead pencil, about one-third of an inch above the margin of the 
eyelid, just under the eyebrow. The pressure causes the margin 
of the eyelid to project a litle outwards from the eye, so that it 
can, along with a few eyelashes, be caught within the finger and 
thumb ; a gentle twist upwards then completes the little operation. 
After the foreign body hax been removed the cyehd is very 
easily replaced by turning it downwards again. When eversion 
cannot be effected, the furcign Lay may sometimes be removed by 
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drawing the upper eyelid well downwards over the lower dvelanhes: 
and allowing it to recede again two or three times successively, thus 
making use of the lower eyelashes as a brush to sweep the inner 
surface of the upper eyelid. If the foreign body is seen to be im- 
pacted in the clear surface of the eye, the child should be taken to 
& medical man at once, ax the operation of removal is a delicate 
one, and much injury may result from uns! interference. 

Foreign Bodies in the Ear and Nose ildren not unfre- 
quently push xmall objects, such as peas, aérry-stones, and small 
pieces of pencil, into the openings of the ear and nose, and find 
themselves unable afterwards to remove them. Sometimes per- 
haps from fear of punishment, sometimes from forgetfulness, they 
make no mention of what they have done, and the first indica- 
tion of the presence of the foreign body may be some inflamma- 
tion of the cavity in which it is situated, with perhaps a little 
swelling, and usually some discharge of matter. When the 
presence of any foreign body is manifest, its removal should be 
accomplished as soon as possible, but must be undertaken with 
some care, on account of the risk of injuring further the already 
irritated organs. 

When a foreign body is detected in the ear, it should be re- 
moved by syringing with warm water, and should not be 
manipulated in any way. A’ strong glass or a brass syringe 
should be used, and while a bowl is held under the ear to receive 
the water returning, the current from the syringe should be 
directed along the roof of the passage of the ear. If the foreign 
body is not very tightly fixed in the ear, it will usually be pushed 
out by the returning current after a few minutes’ syringing. 
When it cannot be removed in this way, medical assistance should 
be sought, as much danger may ensue from neglect. 

A foreign body in the nose may sometimes be expelled by 
causing the child to sneeze, either by the use of a litle snuff, or 
by gentle tickling of the interior of the nostril. If this 1s not 
effective, it can frequently be removed by the aid of a hairpin 
very slightly altered in shape. A hairpin of moderate aize is com- 
pressed sufficiently to allow the curved end to enter the nostril 
easily. This end is then bent slightly so as to form a small 
hook, which should be gently inserted under the foreign body, 
and pushed on until it hooks behind it. If the hairpin is now 
slowly withdrawn, while at the same time its outer end is' 
gradually lowered towards the mouth, the foreign body will 
usually come out lying in the loop. Care must be taken in 
inserting the hairpin thet the foreign body is not pushed back- 
wards towers the throat. 
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> Bleeding from the Nose is not uncommon in children, but 
rarely occurs to such an extent as to excite anxiety. When it 
appears very occasionally, it may be the result. of some temporary 
disorder of the stomach, or of some local irritation of the lining 
membrane of the nose due to cold; when it recurs frequently it 
is generally associated with some unhealthy condition of the 
posterior part of the nostrils, or of the throat. 

To arrest the bleeding the child should be placed ona chair with 
its head well thrown back, and its arms held above its head, and 
a handkerchief dipped in cold water, or a small piece of ice, 
should be laid on the forehead near the base of the nose. If 
these means fail to stop the haemorrhage, the nostrils may be 
gently syringed with cold or iced water: this, however, is a somo- 
what painful remedy, and is seldom required. When frequent re- 
currence indicates the probalaility of some permanent abnormal 
condition, the child should be placed under medical supervision. 

The Mother’s Emergency Basket.-—In view of the possibility 
of occasional aceadents in households, it is very convenient for 
mothers to have a small emergency basket) containing articles 
likely to be useful on such occurrences. The contents of such a 
basket should consist of - 


Some lint, 
Some cotton wool. 


One or two surgical needles, and 
ailk thread. 


=~ 


Some old linen. Some oiled milk, or gutta-percha 
A few prepared bandages, varying trssun, 

in width from one half inch | A pair of scissors, 

to three mehes. A nurse's dressing forrepa, 
A roll of alhesive plaister A bottle of carbolised olive oil of 
Some safety-pins. the strength of one part of 


Ordinary needles aud thread. carbolic acid to thirty of vil 
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Latcr Marricd Life. 


CHAPTER AAT 
THE MENOPAUSE. 


Cuanor oF LIFRF—AGE AT WHICH IT OCCT RS — MANNER OF OCCURRENCE 
DiscomFonts ATTENDING MENOPAUSE~-AFFFCTIONS OF Flrap--ar Dt- 
GQUATION-—- MENTAL Tnktraniiry — DernessioN oF Sprrits—PHysican 
ALTERATIONS—OCCASIONAL “ FLoupings "’"—TREATMEST OF VARIOUS 
SYMPTOMS. 


The terms menopause and change of life are usually employed 
synonymously to indicate the period ina woman’s life during whieh 
some marked constitutional alterations take place, of which the 
moat striking feature is the cessation of the menstrual period. 

Women in normal health generally menstruate regularly until 
they attain an age varying from forty-two to fifty years, the 
monthly periods only intermitting during gestation and suckling ; 
then most commonly some irregularity in the periods manifests 
itself for some months or even years before complete cessation 
takes place. Exceptionally, the menstrual periods cease at once 
without any previous irregularity. 

Generally the irregularity takes the form of arrest of the men- 
strual flow for one or two months, followed by a period sumewhat 
moro profuse than usual, and again by cessation for several months. 
Not unfrequently the cessation is preceded by Geveral periods of 
excessive menstruation, and, after a few months of arrest, two or e 
three successive menstrual periods may again appear of exceptional 
duration and amount. In other instances again the menstrual flow 
becomes progressively leas at each period, until it ceases altogether. 

Whatever the conditieas may be under which the menstrual 
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ow ceases permanently, the cessation is as a rule preceded or 
accompanied by various symptoms affecting to some extent both 
the bedy and the mind. Foremost among these are usually un- 
comfortable sensations affecting the head; frequent headaches, 
occasional giddiness, and paroxysmal flushings of the face beng 


common at this permed of life. | Sudden sensations of heat 
affecting the whole body are often) complained of, and attacks 
of palprtation of othe heart) occasionally ceecur, | Neuralgia 


In Various situations not unfrequently presents itself. Troubles of 
digestion are also experienced, more especiily flatulence and 
heart-burn, Mental irmtability, depression of spirits, and hyper- 
sensitiveness often charactertse this period of life, varsving in ther 
intensity from day to day, and sometimes disappearing for days, 
only to return in a more pronounced form = Some fulness and 
enlargement of the breasts, with sensations of discomfort, tender 
ness, and even pain are often remarked ; and sometimes a feeling of 
distension of the whole body iy expemenced, with enlargement of the 
abdomen, partly due to flatulence and partly to deposition of fat. 

The cessation of menstruation, together wath enlargement and 
pain of the breasts and disturbance of digestion, not unfrequently 
induces the supposition of prepnaney ; and for the tirst month or 
two after the cessation ib is sometimes impossible to be certain 
that pregnancy does not exist. One factor in the dixtinetion is 
that the morning sickness of preynaney never presents itself in 
arrest of men-truation due to the access of the change of Ife, 
There is no doubt, however, that in many eases the differential 
diagnosix is difheult, if notampossible, without a thorough examina. 
tion of the condition of the womb. 

Irregular symptoms connected with the menatrual flow are go 
common at this period of life, that women are cecamonally apt to 
consider all abnormal conditions presenting themselves as referable 
to the change of life, and thus to endanger their healuh by the 
neglect of attention to remediable maladies. One of the most 
common troubles thua neglected is occasional severe “ flooding ” 
from the womb. Not unfrequently this is due not to the age 
which the patient has attained, but to some Jocal disorder of the 
womb, which may or may not be directly associated with the 
particular period of life reached. Tf allowed to recur frequently 
without any stcAs being taken for its arrest, a very much 
weakened state of health may be induced, which may not only 
temporarily render the invalid unfit for her usual duties, but may 
expose her to attacks of dangerous illness. It is very unwise to 
delay obtaining medical advice when abnormal] symptoms of this 
character occur. 

8 
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Treatment of the uncomfortable symptoms accompanying thé 
period of menopause must be mainly directed to regulation of 
diet and mode of life, and promotion of secretions which will to 
some extent serve as substitutes for the arrested menstrual flow. 
The diet should be light and unstimulating, little meat food being 
taken, and that mainly consisting of fish or white flesh, in pre- 
ference to beef or mutton. Stimulants ould be used in great 
moderation, if at all; as a rule, total at Jmence from all alcoholic 
fluids is best, but in some cases a litt] “light wine at meals may 
be taken. Regularity of exercise in the open air js of importance, 
and warm clothing should always be worn, notwithstanding the 
tendency to sudden flushes of heat. Tepid baths once or twice 
daily often give much comfort 

Medicinally, much relief is often afforded by the systematic 
employment of some saline Jaxative medicine. Natural waters, 
such as the Hunyadi Janos or Freidrichshall, may be taken in 
moderate doses every morning, or on alternate mornings; or 
saline medicines, such as effervescing citrate of magnesia or 
effervescent Carlsbad salts, may be made use of, and an occasional 
mercurial pill is often of much service. 

Healthy occupation for the mind is of much importance at this 
period of life; its troubles and diseoinforts are borne much more 
easily when the thoughts are distracted by external duties and 
pursuits, than when allowed to concentrate themselves unduly on 
the disagreeable sensations and other sources of disturbance 
incidental to the change of life. It is, after all, a period of com- 
paratively short duration, and when borne with courage and 
determination emerges eventually into the mellow ripeness of 
elderly life, when the trials and responsibilities which have been 
foreshadowed in the carlier pages of this work are regarded in the 
rolden haze of a memory which recalls the pleasures while it 
fatets tho troubles, associated with the past. 


APPENDIX. 


LAW RELATING TO REGISTRATION OF Birtus in roe Unrrep Kixqpost. 


Information of the birth of every child born alive must be given to the 
Registrar of the parish or district im which tho birth has taken place within 
42 days of its occurrence. The information should be given to the Registrar 
by the father or mother, or by the oceumer of the house in which the birth 
occurred, or by any one present at the birth. 

The Registrar is not entitled to charge any fee for registration ; a small fue, 
however, is payable to him for any copy of the certiticate of registration of 
birth which may be desired by the mformant. 

If the Registrar attends at the house where the birth has taken place for 
the purpose of its registration, he is entitled to a fve of one shilling. 

It is not necessary, although it is desirable, to name the child hefore 
registration ; the name may be added to the register at any time within 12 
months on payment of a fee of one shilliug to the Registrar. 

It is not necessary to register the birth ofa still-born child. 


LAW RELATING TO VACOINATION OF CHILDREN. 


Every child born in the United Kingdom must be vaccinated within six 
months ofits birth, unless a medheal certificate ts obtarned from a duly qualified 
medical man to the effect that it is suffering from sore malady or weakness 
which renders vaccination undesirable or muproper ; or unless within four 
months of the birth a certificate of exemption is obtamed from a magistrate, 
who must be satisfied that the parent conscientiously believes that vaccina- 
tion would be prejudicial to the health of the child. Medical certificates of 
unfitness for vaceination cannot postpone the yaccmation for a period of more 
than two months from the date of signature; but renewed certificates ma 
be given every successive two months until the child is fit to be vaccinated. 


LAW RELATING TO NOTIFICATION OF In¥ecTrious DISKASES. 


In London, and in such sanitary districts thronghout the United Kingdom 
as have adopted the ‘‘ Infectious Diseases (Notification) Act, 1889,” when 
any inmate of a house is attacked with any of the infectious diseases men- 
tioned in the Act (and enumerated below), it ix the duty of the head of the 
family, or the nearest relative residing with the patient, to give information 
of the fact as soon as he becomes aware of it, to the medical officer of health 
of the district. 

The diseases which must be notified are small-pox, cholera, diphtheria, 
membranous croup, erysipelas, scarlet fever or acarlatina, typhus fever, 
typhoid or enteric fever, relapsing fever, continued fever, and puerperal fever, 

‘he information should be given in a letter addressed to the medical officer 
of health of the ——-——— sanitary district. In Loudon the sanitary districts 
correspond to the parishes, and the medical officer of health usually hag an 
office in the Parish Vestry Hall. 
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ABDOMINAL belts, 27. 
Abnormal sense of hunger, 13. 
Abortion, 36. 

Abscess of brenst, $2. 

—— treatment of, 83. 

Abscess of car, 206. 
Accommodation of surse, 52. 
Adenoid growths, 205, 
Additions te nih diet, 137, 
Administration of enemas, 28. 
Afterbirth, description of, 60 
After-paing, 4. 


Aids to convalescence from confinement, 


72, 
Alcohol, craving for, 8. 
Allen and Hanbury's Maited Food, 129 
Amount of alvep for children, 96. 
Animal food, solid, 137. 
Antiseptic fluids, hd. 
Aperients after continement, 65. 
Application of binder after conflnement, 70 
Applications, external, 165. 
Areola of breast, 15. 
— enlargement af, Ih, 
——~ pigmontation of, 15. 
anne BeCOMnMATY, 15. 
Artificial fuod, temperatnre of, 123. 
wwe MEANS Of EXercise, 143, 
~~~ sources of heat, 161. 
a date hd, 
Ascariddes, 255. 
Aaa’a milk, 136. 
Astigmatism, 152. 
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RaBy’s basket, 56. 

Bags, ice, 170. 

Bandages for Jegs, 81. 

Bapkins, 93. 

Basket, baby’s, 68. 

—— emergency, 271. 

Bassinette, 

Rath, Peaks for infant, 108. 
- temperature for invalid, 163. 

Bathing during pregnancy, 33 

Baths for children, 116. 

Bed-bath, 62. re 

Bed-pan, 52, 


Bedroom, choice of, 61. 
—— cleaning of, 61. 
——- heating of, 51. 
reef Juice, hehe 164. 
Belt, Mme. Cave’s, 
Belts, abdominal, ee 
ame AYLED confinement, 64, 
—- Domen, 27. 
Benger’s Food, 129. 
Kicuspid teeth, 102. 
Binder, 64. 
—— application after confinement, 70. 
—— in pregnancy, 34. 
——~ in sleeplessness, 34, 
Birth, registration of . 276. 
Bleeding from nose, 271. 
—~~ from stump of cord, 109 
-——- from wounds, 267, 
Blood, discharge of, in premature con 
flncment, 47. 
Boots, 119 
Rottles, feeding, 127. 
Bowel, prolapse of, 226. 
Bowels, cold atfecting, 220, 
Bran poultic es, 167. 
Bread poultices, 168. 
Breast, abscess of, 82. 
——~ discomfort in, 82. 
~~ discomforts of, 78. 
——~ enlargement of, 14 
—— fulness of, 78. 
——— fulness of, after miscarriage, 43. 
~——- intiammation of infant’ 8, 181. 
-~——- Of mother's, 82. 
Breast-milk, insnffici iency of, 1265. 
Bronchial catarrh, 201. 
Bronchitis, 201, 213, 
—— treatment of, 203, 222. 
Bruises, 265. 
Burna, 266. 
Bursting of waters, 60. 
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CaFFYN's Liquor Carnis, 164. 


Calisthenics, 148 
' Canine teeth, 98, 103. 


| Capacity of infant's stomach, 122. 
‘ Carbolic acid, 54. 


| Carbolised vaseline, 4. 
Care of breasta during weaning, 87. 
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Ose of umbilical cord, 109. 

Catarrh, bronchial, 2u1. 

Causes of miscarriage, 36, 

—— of premature confinement, 45. 

—— of sleeplessness, 34. 

Cautions referring to miscarriage, J4. 
Caveé's belt, 26 

Cessation of menstruation, 10. 

Change of circumstances after marriage, 


6. 
~——— of life, 272. 
Characteristics of cow's milk, 126. 
Chicken-pox, 238. 
Child-bearing period, 2. 
Child-crowing, 204. 
— treatment of, 204. 
Chill, symptoms of, 217. 
—— truatment of, 220, 
Choice of bedrvom, 61. 
Chloroform in confinement, 62. 
Cleaning of bedroom, 1, 
Cleanliness of invalid, 162. 
—— of sick-room, 157, 
Cleanly habits of infant, 117. 
Clinical thermometer, 154 
Clothing of children, 117 
—— of infants, 110 
—— of invalids, 163. 
Club-foot, 14s. 
Coal fires, 161. 
Coffee in dict of children, 139. 
Cold affecting buwels, 220. 
—— affecting stomach, 219. 
——— applications, 169. 
—— bathing during pregnancy, 33. 
= Ursordcrs due to, 216. 
———— during dentition, 200 
—— in the head, 217. 
——— in larynx, 217. 
~—tn throat, 217. 
-—— treatment of, 220, 
CoHe during dentition, 200, 
Companionship, value of, 6. 
Oompresses, 172. 
Condensed milk, 126 
Condy’s fluid, 54. 
Confinement, 57. 
——— aperient after, 65. 
——— convalesce c¢ from, 63. 
—- diet after, 64 
—— discharge after, 66. 
——— douching after, 67. 
———~ first stage of, 50 
-———- food during, 59. 
—— normal progress after, 69 
—— position after, 6% 
——~ premature, 44. 
——- preparations for, 48 
—— preparation of bed for, 56 
—— probable date of, 11. 
~—— second stage of, 60. 
—— third stage of, 61. @ 
Congenital defects, 147. 
Constipatimh, 227. 
——— diet in, 227. 
—— during pregnancy, 21, 
——— enemas in, 22s. 
~—— in Infants, 10, 
~—— treatment of, 21, 191, 227. 
Constitutional diseases, 256. 
Contents of womb before miscarriage, 40. 
Convalescence from confinement, 63 
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Convaleacence from miscarriage, 42. 
—— diet during, 48. 

Convulsions, 205, 

treatment of, 205. 

Cord, umbilical, separation of, 179 
Coronal suture, 90. 

Cough during dentition, 200. 
Counter-irritation, 173 

Course of premature confnement, 46. 
Cow's milk, 126. 

Cradle, 65, 112. 

Craving for aleohol, 8. 

-—— for food in pregnancy, 13. 

—— for unwonted articles of food, 18 
Croup, false, 201, 

Curvature of spine in girls, 144. 
Cycling, 6. 
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DANCING as am cxercise, 148. 

Defects, congenital, 147. 

—--~ of eyes, LOL. 

Deficiency of fatin dict, 180. 

Dentition, disorders of, 1a 

—~—~ first, v7 

—-— nervous syatem during, 106 

nome SOCOM, 102. 

Depression of nipple: 76. 

Desyuamation of skin of infants, 181. 

-—— of skin after confinement, 71 

—--— ative of, 258. 

Development of child, 80. 

—--~- of lacteal functions of mother, 74. 

—— of walking powers of Child, of, 

Diapers for infant, 66, 111. 

——- for mother, 64 

Diarrhoga in children, v2. 

—— during dentition, 200 

dn anfants, £44, 

Diathetic discases, 256. 

Dict after confinement, 64. 

—- during convalescence 
carriage, 43. 

—— during pregnancy, 20. 

——— importance of regularity In, 7. 

—— in threatening miscarriage, 38. 

Difflculties of digestion in mifanta, 123. 

Digestion, difficulties of, in infants, 123. 

—_— painful, in infants, $1. 

Digestive organs, disorders of, 223. 

Dilution required by cow's milk, 125 

Diphtheria, precautions relating to, 214. 

Diphtheritic inflammation, 212. 

Discharges after confinement, 62, 66. 

—— after miscarriage, 42. 

—— of blood in miscarrtage, 87. 

—— of blood in'premature confinement, 47, 

—— feetor of, after coufinement, 66. 

——~ from car, 208. 

— vaginal, 33. 

Discomfort in breasts, 7K, 82. 

Disease of womb as cause of miscarriage, 
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36. 
Disinfectants, abuse of, 172 
—— in infectious djxcase, 175. 
Disorders of dentition, Hi. 
——~ of pregnancy, munagement of, 19. 
Distention of veins of leg, 29. 


. Dibuse of faculties, reoblis of, 4b. 


JPoctor, election of, ds 
Domenu belts, 27. 
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Douche, vaginal, 53. 

Douching after confinement, 687. 
Drainage of house, 61. 
Draw-sheet, 56.‘ 

Drill, military, 143. 

Dry heat, application of, 169 
Duration of nursing, 84. 

—— of pregnancy, 10. 

—— of rest after miscarriage, 43, 
Duties of a nurse, 153. 

———— of married life, 1, 
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Fak, abscess of, 206. 

Earache, 20s. 

Ear, discharge from, 20s. 

—— foreign bodies in, 270. 

——~ ayringing of, 176 

Barly miscarriage, 35. 

—— motherhood, 63. 

Eezema, 234. 

Effects of rheumatism, 3, 257 
—~——— of stimulants, 7. 

Effort and rest, 14. 

Elastic stockings, 81. 
Emergencies, management of, 265. 
Emorgeucy basket, 271. 
Enomas, adniinistration of, 23. 
~——~ composition of, 24. 

~—— in constipation, 228. 

~—— quantity of fluid in, 24 
Fnema syringe, 23. 

Enlarged lymphatic glands, 25s. 


——— tonsils, effects on respiration, 215. 


Knlargement of areula of breasts, 16. 
~— of breasts, 14. 

Errors in children’s diet, 139. 
Eruptions, non-infectieus, 229, 
Eruption, stage of, 238 

Kruptive fevers, infectivus, 236. 
Erythema, 188. 

—— papulatum, 229. 

Excess of farinaceous food in dict, 139 
——— Of nitrogenous food in diet, 140. 
Excrotion from bowels of infant, 92. 
Exercisy, artificial means of, 143. 
——~ out-door, 113. 

——— Fding, 6. 

_—— atta 6. 

—~— tricycle, 6. 

—— walking, 6. 

External applications, 166. 

——— piles, 32. 

—— signa of pregnancy, 9. 

Eye, application of lotion to, 176. 
———- defects of, 151. 

~——— foreign bodies in, 269. 

Kyelids inflammation of, 192. 
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FPAINTN Ess, 30. 

Fairchild's peptonizing powders, 135. 
False croup, 20). 

~——— troatment of, 203. 

Falee pains, 58. 

Farinaceous foods, 120. 

-—— excess of, 139. : 
Fat, deficiency of, 182, 

Feeding bottles, 127. 
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| Feeding by hand, 130. 7 
—— cup, 64. 
' Fees, medical, 49. 

——~ of monthly nurses, 60. 
' Fever as cause of miscarriage, 36 
Feverishness after confinement, 71. 
Fevers, infectious eruptive, 236. 
~——— atages of infectious, 237. 
Fires, coal. 161. 


———— Gas, 
Firat dg n, 97. 
—— ate confinement, 59. 


Fissure nipple, 77. 

Flanne , ualitics of, 163. 

‘* Flooding ” after confinement, 67. 

Florence Nightingale, aphorism of, 157. 

ree of discharge after confinement,66, 
1, 

Fomentations, 166. 

Fontanelles, 90, 

Food during confinement, 59. 

—— of invalids, 164. 

Foods, farinaceous, 129. 

——— predigested, 180. 

Forcign bodies in ear, 270 

—— in eye, 269. 

—— In nose, 270. 

Formation of moral character, 146 

Frequency of suckling, 70, 122. 

¥resh air, value of, for children, 118. 

Friction, how to apply, 173 

Frontal suture, 90, 

Fulness of breasts after confinement, 78. 

——- after miscarriage, 45. 

—— of stomach, seuse of, 14. 


G 


GARTERS, 119. 

(jas fires, 161, 

—— effects of, 161. 

Gastric derangements of pregnancy, 12. 
General care of child, 10S. 
Glands, enlarged lymphatic, 258. 
~--— acrofulaus, 259, 

Glycerine, injection of, 25. 

— syringe, 2h. 

Goat's milk, 136. 

Gravel in urine, 180 

Growth of infant, 93. 

Guma, affections of, 197. 
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HAEMORRHAGE after confinement, 67. 
——- from wounds, 267. 
Hremorrhoids, 81. 

—— treatment of, 33. 
Hand-feediug, 130. 

Harelip, 149. ‘ 

Health of the mind, 7. 
Heartburn, 14. 

--— treatment af, 20 

Heat, appHcation of dry, 14% 
—— artificial sources of, 161. 
Heating of bedroom, 51. 
Heat-spots, 229. 

i Heights of children, 14 

: — to convalescence after confinement 
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Seereditary tendency to indigestion, 3 
~—— to rheumatism, 3. 

—— transmission of disease, 3. 
Hernia, 149, 

—— inguinal, 150. 

——— umbilical, 149, 180. 
Hligginson’s enema syringe, 23. 
Horseback exercise, 6 
Humanized milk, 132 

Hygiene of invalid, 157. 

—— of sick-roam, 157. 
Hypermetropia, 152. 


ICE-BAGS, 170. 

Ice, how to break, 171. 

—— how to keep, 171. 

Imitative powers of children, 4. 
Imperfections of vision, 151, 

Ua periOnars condition of lachrymal ducts, 
Importance of rest, 144. 

Incised wounds, 267. 

Incisor teeth, 97, 102 

Increase in size of abdomen, 17 
roo MANaement of, 26 
Incubation, stage of, 239. 
Indications of intelligence in Infants, 95 
—— of threatening miscarnage, 37. 
Indigestion, acute, 223. 

~—— chronic, 224. 

—— in infants, 79. 

—— signs of, in infants, 79. 

-— treatment of, 224. 

Infants’ breasts, inflamsuation of, 181 
——— difficulties in sucking, 121. 
Tofant life, minor tronbles ef. 179, 
Infectious disease, disinfectants im, 178. 
—— diseases, isolation during, 177. 
—— Notification of, 275. 

~~ eruptive fevers, 236 

—— fevers, stages of, 237 

Inflamed piles, treatment of, 33. 
Influence of maternal example, 3. 
Inguinal hernia, 150 

Inhented tendencies, 3. 

Injection of glycerine, 25 
Insufficiency of breast-milk, 78, 125 
Intelligence in infants, 95. 
Intertrign, 182. 

Invahd, cleanliness of, 162. 

—— clothing of, 168. 

~—— food of, 164. 

—— washing of, 162. 

Invasion, stage of, 238. 

Irritant plaisters, 173. 

Irritation, vaginal, 33. 

Isolation in infectious disease, 177. 
Itch, 254. 

Itching from vaginal disgharge, 33. 
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Jeyes' disinfectant, 54 
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LACRKRATED wornds, 268, 

Lachrymal ducts, closure of, 151, 194, 

Lacteal functions, development of, 74, 

Lator married life, 272 

Law relating to notification of infectious 
diseases, 275, 

—— relatimgs to registration of birth, 275, 

———~ relating to vacemation, 275, 

Laxative medicines, 220. 

Leeches, application of, 176. 

Lemans biscuit powder, 129. 

Light of sick-room, 162. 

Liniw albicantes, 2&, 

Liniments, sedative, 175, 

stimulating, 173. 

Linseed poultiees, 167. 

Liquor Carnis, Caffyn's, 164. 

Long-sighteduess, 16°, 

Lotion, application to infant's eyes, 192. 

-——- for vaginal diacharge, 38. 

Lotions, 175, 

Lymphatic glands, onlarged, 258. 
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MAIL-CARTS, 115 
Munagement of threatening miscarriage, 
35. 
Marks, mothers’ 147, 
Married life, duties uf, 1. 
--— ife, later, 272, 
—— life, responsibilities of, 1, 
Maternal example, influence of, 
Maternity, probalnlity af, 2 
Moaslesn, 244 
Meconiuimn, 321. 
Medical attendant, selection of, 48. 
Medivat fees, 40. 
——- practices, 49. 
Mellin's Food, 129. 
Menopause, 272. 
Menstrual discharge in girls, 105 
Menstruation, cessation of, 10. 
——— recommencement of, 46. 
Montal anxicty as cauge of mnlacarriage, 86. 
—— health at puberty, 106, 
—— pecullarities during dentition, 207. 
———~ truiming, 145. 
Meriny, qualities of, 163. 
Micturition, crying during, 100. 
—— painful, 19). 
Military drill, 143. 
Milk, ags's, 186. 
—— condensed, 126. 
——- goat's, 136. 
umanized, 132. 
——~ peptonized, 134 
—— sterilized, 133. 
—— teeth, 97. 
Mind, health of the, 7. 
Minor tronbles of life, &. 
Miscarriage, 25. 
—— causes of, 36. 
—— convalescence from, 42. 
{ —— discharge of blood in, 37 
| —— indications of, 37. 
——- management of, 26 
—— preventive treatment of, 38. 


{ ——~ progress of, 39. 
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e 
Mixtures, administration of, 166. | Pain in miscarriage, 37. ¥ 
Mixed medical practices, 49. La in stomach, 15. 
Moisture, application of, 17y. | Pains, false, 58. 


Molar teeth, 96, 102. 

Monthly nurse, 49, 

——~ nurses, fees of, 60. 

Moral character, formation of, 146 
Morning sickness, 12, 

— treatment of, 39. 


Parasitic discases, 253. 
Parotitis, 247. 
Pecuharity of children's digestive organs, 


140. 
' Peptonized milk, 134 
| Poptonizir~pellets, Savoryand Moore’s,135 






Motherhood, early, 63. Peramb pars, 115. 

Mother in relation to infant, 73. ; Permear @feeth, 102. 

Mothers’ marks, 147, ’ Portes: JB, 

Mouth, affections of, 197, ' Physic $Paining of child, 141. 
Movement of child, sensation of, 146 ' Pigme. tation of areola of breast, 15. 


Musical calisthenics, 143. Piles, 31. 

Mumpa, 247. _—— external, 32. 

Mustard plaisters, 174. -——- internal, 31. 

—— poultices, 174. —~— treatment of, 33. 

Myopia, 152. Placenta, description of, 60. 
Plaisters, irritant, 173. 

—— mustard, 174. 

Position after confinement, 68, 
Poultices, 166. 

—— bran, 187. 

—- bread, 168. 

—— linseed, 167. 

——— mustard, 174. 

~—— oatmeal, 167. 

——— gtarch, 160. 

Powders, administration of, 164 
--— for infants, fi. 

Practices, medical, 49 
Precautions before confinement, 57. 
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NAVI, 147. 

Narcotic drugs, place of, 34. 
Natural food of infant, 12. 
Neave's Food, luv 

Necessity of reat in miscarriage, 88. 
Nervo stimulints, 139. 
Nettle-rash, 233 

Night-caps, 119, 
Night-dresses of children, 119. 
Nightingale, Florence, £57 
Night terrors, 206. 
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Nipple, depression of, 76. Predigested foods, 180. 

women fRUres On, 77 | Pregnancy, binder in, 34. 

—— tenderness of, 77. —— diet during, 20 

—— shield, 7, Voom duration of, 10 
Nitrogengus food, excess of, 149. | ~— external signs of, 9 
Non-viability, 46. | ———~ gastric derangements of, 12 


Normal development of child, 89 
—~—--~ frequency of pulse, 1b. 

—— frequency of respiration, [54 
reomm Proprass after confinement, 69 
—-= temperature of body, 156. 
Nose, bleeding from, 271. ~--—~ courKe of, 4h. 

cae foreign bodies in, 270. Preparation of bed for confinement, 66. 
Notification of infectious diseases, 27. Preparations for confinement, 48. 
Nurse, accommodation of, 51. Preventive treatment of miscarriage, 88. 
wwe Cuties of, 153, Probability of maternity, v. 

~—— Thonthly, 49. Progress of miscarriage, 39. 


—— objective signs of, 9. 
-~— sleeplesaness in, 34. 
-—— symptom of, 9. 
Premature confluement, 44. 
causes of, 45. 
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Nursing of children during iliness, 158 Prolapse of bowel, 226. 
~——- duration of, 64 Puherty in boys, 107. 
Nutrition of the child, 120. —— in girls, 104. 


Pulse, how to feel, 155. 


0 —— normal frequency of, 155. 


OATMEAL poultices, 167. 
Objective signs of pregnancy, 9 
Observation of invalid, 153. | QUICKENING, 16. 
——— of pulse, 155. , Quiet after confinement, importance of, 
~—— of respiration, 154. ' "84. 4 

Obstacles to suckling infant, 73. 
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Ointments, appicalics of, 175. R 
Outdoor exercise for children, 113. 
~~ exorcise for wives, 6. | RECOMMENCEMENT of menstruation, 86. 
| Red-gum, 113, 182. 
Registration of birth, law relating to, 275. 
P RKequisites for infant, 65. 

-——- for mother, 52. 
PaInFun contractions of womb, 58. | Respiration, normal frequency of, 154. 
—— digestion in infante, 81. ~—~ observation of, 154. 
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Spee einitics of married life, 1. 
gt and effort, 142. 

Rest, importance of, 144. 

ee cetee at night during dentition, 

199. 

Results of disuse of faculties, 141. 
Rheumatism, 256. 

—— effects of, 3, 257. 

—— hereditary tendency tu, 8. 

Rickets, 261. 

Riding exercise, 6. 

Ridge’s Food, 129. 

Ringworm, 253. 

Rocking cradles, 56. 

Roseola, 231. 

—— epidemic, 246. 

Rose-rash, 231. 

Kotheln, 246. 

Rowing exereise, 6. 

Rupture, 149. 


SAFETY -PINS, 54. 

Sagittal suture, 0. 

Sand in urine, 1s. 

Sanitary towels, 54. 

Sanitas fluid, 54. 

Savory and Moore's peptonizing pellets, 
135, 

Seabies, 254. 

Sealds, 266. 

Scarlatina, 241. 

Scarlet fever, 241. 

Scrofula, vbs. 

Serofulous glands, 269. 

Sea-bathing during pregnancy, 34. 

Second dentition, 102, 

Second stage of confinement, 60. 

Secondary areola of breast, 15. 

Secretion of kidneys of infant, 03 

Secretions of skin, 164. 

Sedative linfmeunts, 175 

Select medical practices, 49. 

Selection of medical attendant, 48. 

Sensations of movement of child, 16 

Sense of fulness of stomach, 14. 

—— of weight, relief of, 26. 

Senses, training of, 145, 

Shield for nipple, 76. 

Shivering after confinement, 64, 71. 

Shoes, 119. 

Short-sightedness, 162. 

“Show, 5&. 

Sickness in babies, 123. 

-——- morning, 12. 

Sick-roum, cleanliness of, 167, 

-~——- light of, 162. 

~—- sunshine in, 162. 

—— temperature of, 160. 

—— ventilation of, 159. 

Signs of indigestion in ¢hfante, 79. 

Signs of pregnancy, 9. 

Sitting up after confinement, 69. 

Size of infants, 59. 

Skin, desaquamuation of, after birth, 181. 

~—— of infants, 80, 113. 

Sleeplessness in pregnancy, 34. 

Meep required by iufanta, 96. 

Smail-pox, 240, 

Snoring, 215. 
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| Soaps, 65. 
Sohd animal fuod, 18s. 
Sources of heat, 161, 
Sourness of milk, prevention of, 125. 
Special senses, traming of, 145, 
Speech, 100. 
Spine, curvature of, in girls, 144. 
Sponges, 63. 
artificial, 54. 
Spongio-piline, 166, 17. 
Sprains, 206. 
Syquinting, 152 
Stages of infectious fevers, [37, 
Starch poultices, 169. 
Sterilized nulk, 183, 
Stimulants, effects on children, 139 
-—— results of undue fodulgence in, 7. 
Stockings, elastic, 32. 
Stomach, capacity of infant's, 122. 
-—— Cold atfecting, 210. 
Stomach, pain iu, 13. 
Stoups, turpentine, 175 
Stretching of skin of abdomen, 27, 
—— of breasts, 27, 
Strophulas, U2. 
Stump of cord, bleeding from, 109. 
Subjective symptoms of pregnancy, 9. 
' Substitute for mother's milk, 121, 
| Sucking, ditthculties iu, 121, 





momme PUCESS OF, 75. 

Suchhng, duration of, $4 

—— frequency of, 79, 1L2z 

-—-- obstacles to, 73. 

Sunshine, effects of, 162. 

—— ip sick-room, 162. 

Supernumerary fingers, 149. 

——- toes, 149. 

Susceptibility to infection after confine. 
ment, 71. 

Suspenders, 119. 

Sutures of infant's head, 90. 

Sweeping of bedroom, 51. 

Swelling of fect during pregnancy, 29. 

--—— Of legs during pregnancy, 2. 

Swiiging a8 an exercise, 143, 

Symptoms of pregnancy, 0. 

syriuge for Injection of glycerine, 26. 

—— Higginson’s enema, 23. 

Syringing after miscarriage, 43. 

Synuging of cars, 176. 
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TRA, in dict of children, 149. 
Tears, 268. 
Teething, 7. 
Teeth, milk, 97. 
-——- permanent, 102. 
---— wisdum, 103. 
Ternperature, normal, 146. 
—— of artificial food, 128. 
| mem Of invalid, 165. 
1 ——— Of sick-room, 10. 
Tende rness of nipple, 77. 
Thermometer, clinical, 155, 
-—— for sick-roum, 100. 
Third stage of confinement, 61. 
Thresdworms, 266. 
> Thruat, affections of, 210. 

~— applications to, 176, 

~—- catarrhal inflammation of, 211. 
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Throat, description of, 210. 
Thrush, 182. 

—— cause of, 184. 

——~ treatment of, 184. 
Tonsillitis, subacute, 211. 
~+— treatment of, 213. 
Tonsils, enlargement of, 214. 
Towels for infant, 55. 
Training, mental, 145. 

—-—— of special senses, 146, 
-——— physical and mental, 141. 
Tricycle exercixe, 6. 
Troubles of infunt life, 179. 
~~ of life, minor, 8. 
Turpentine stoups, 175. 
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UMBILICAL cord, vare of, 109 
= —— separation of, 170 

em hernia, 140, 180 

Urticaria, 233, 

Use of binder in sleeplessness, 34 
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VACCINATION, 193. 

ommmm Saw relating to, 27h 
Vaccine lymph, 194, 
Vaginal discharge, 33. 

oe irritation, 33. 
Valentine's beef juice, 164. 
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Value of compsuionship, 5. Ps 
Varicella, 238. 

Varicose veius, 30, 

Variola, 240. 

Veins, distention of, 29. 

Ventilation of sick-room, 158. 

Viability, 44. 

Vision, imperfections of, 151. 

Vomiting, 14. 
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WALKINGS# cise for wives, 6. 

Walking p 4ers of infant, development of 
OY, 

Washing of infant, 108. 

—-— of invalid, 169. 

Waterbrash, 20. 

Waterproof sheeting, 56 

Weaning, &6. 

Weights of children, 94. 

—— Of infants, Sv. 

Wet nurse, 136. 

(| Whooping-congh, 248, 

| Wisdom toeth, 103. 

» Womb, contractions of, 65. 

| Warry as cause of miscarriage, 36, 
Wounds, incised, 267. 
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SPERMAPHVIES REPRODUCTIVE ORGANS ON ANGTOSPERMS = DHA sfOoloGy 
OF HIGHER PAN se DEVELOPMENT OF AANGIOSPERMS- COMPARATIVE 
VEGETABLE MoRVHOLOGY AND PHYS tOLGUY= Cr ASSERICALION OF PLANTS. 


ith Complete dnderv-Clossary ant 128 Mustrations, 85. bd, 


Il. ANIMAL MORPHOLOGY AND PHYSIOLOGY. 


General Contents -—-PRorozoa;: Ame ba (Proteus Animalcule), Vorticella 
(Bell Animalcule), Gregaina COLENTERATA. Tlydra (biesh- Water Polype), 
&o—PLALYHELMIA (blat-worms): Laver-thike, Tapewotm--NEMATHELMIA 
(Thread-worms)-- ANNELIDA (Scgmented Worms): Earthworm, Leech 
ARTHROPODA: = Cravfish--MoLnuseas:  baesh-Water Mussels, Snail— 
VERTERRATA SCRANEA: Amplioaus (Lancelet) Pisces (Pishes); Dogfish— 
AMPRHIBRIA: brog - Aves (Bods): Pigcom and bowl--MAVIMATIAS Kabbit- - 
COMPARALIVE ANIMAL Morpronc uy anp Pirystoteausy— \EAN-—CLAssIFI- 
CATION and DUsrrRipne FON OF ANIMALS, 


Weta Comslete [ndea-Glossary and 108 Milnirations, ros. 6d, 
Notr—TVhe Seconp Eprnion has been thoroughly Revised and Enlarged, 
and includes all the ieading sciected ‘TYPEes in the various Organic Groups, 


“Certainly THE vest ‘stoLoGY' with which we are acquainted. It owes its pre- 
eminence to the fact that it is an EXCHELIENT attempt to present Kiology to the Student as a 
CORRELATED AND ComMrLATE science.” — British Meat al Journad, 

*CLAAR and COMPREHRNSIVE.”- Saturday Nevicw 

** Laterally PACKED with information.”"—Gilasgow Medtcal Jaws nal. 


DAVIS (Prof): THE FLOWERING PLANT. 


(See p. try) 


DAVIS AND SELENKA: ZOOLOGICAL 
POCKET-BOOk. (See p. 103.) 
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Boe, ete! Aa ahs ace! fn 6s 


"THIRD Epivion, Revised. With Numerous Illustrations. 5s. 


AN INTRODUCTION 10 THE STUDY OF 


Mt DW lr Ee 


For the Use of Young Practitioners, Students, 
and Midwives. 


ny 


ARCHIBALD DONALD, M.A., M.D., C.M.Enrn., 


Obstetrics Physician to the Manchester Royal Infirmary; Lienoravy Surgeon to St. Mary's 
flosprtal for Women, Manchester. 


Hieury creprrarir to the Author, 2...) Should prove of GREAT VALUE to 
Midwifery Students and Jumor Practitioners "~ Lortisk Gp tecoiegual Journad. 


“As an Introduchon te the study of Midwafery No pHTTRR Peok could be placed in the 
hands of the Student "— Sheffield Med Journad 


Trirkp Epon, Thorouehty Revoed. With Tlustrations, 78, 6d. 


OUTLINES OF THE 


DISEASES OF WOMEN. 


A CONCISE HANDBOOK FOR STUDENTS. 
By: JOIN Petra. SAg Mele FeCl 4 


Semor Phystaan, British Lyirg in Tloasmital; Obstetnie Phyaiaan, and Pecturer on 
Practical Ctbstetra soot Raag’s College Hospital, Poxaminer in Maicdwifery 
to the Lanversity of Cambridle Ps aiunes oi Mdwifery aod 
Diseases of Women to th: Royal College of Physicuans 


** Dr. Phillips’ work is ESSENTIALTY PRACTICAL in its nature, and will be 
found invaluable to the student and young practitioner. 


“Contains a GREAT UFAL of INFORMATION in avery conpeNsro form. . . . The 
walue of the work ts increased by the number cf sketch diagrams, some of which are HIGHLY 
INGENIOUS "~—Fidin, Afed Journal. 


“Dr, Prous’ MANDAL 1s written In a stccincT style. Hle rightly lays stress on 
Anatomy. The nee fs On CASH-TAKIbG are PACKELLANT., Dr. Phillspso very trustworthy 
throughout in his views on THEMAPRUTICS «tie supphes an excellent series of scmtpim but 
VALUABLR PRESCRIPTIONS, an P.DISFENSABLE REQUIREMENT for students "--Srit, Med. 
Fourna: 


“This EXCrLIPNT TEXT-BONK. . gives just what the student requires... 
The prescriptions cannot bur be helpful.” -.Wedieal f’resa 
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iS neem om 


In Exctra Crown 870, with Litho plates and Numerous Ilustrations: 
Cloth, os. Ge. 


ELEMENTS OF 


PRACTICAL PHARMACY AND. DISPENSING. 


By W. ELBORNE, B.A.CANTA* /E.LS., F.C.S., 


Demonstrator of Materia Medica and Teacher of Pearmacy ad Clniversity 
Colles, Loudon; Lharmacist to Oniversity Collece Hospital. 


GENERAL CONTENTS. 


Part I.— Chemical Pharmacy and Laboratory Course. 
Part II.- Galenieal Pharmacy and Laboratory Course. 
Part Ifl.-A Practical Course of Dispensing, with Fae-Similes 
of Autograph Preseriptions. 


A work which we can very Lichly recommend ta the perrnsal of alt 
Student. ot Medteme. 2.00. 0. ADMIRABLY ADAH RD to them require. 
ments. == Adenduren Metical Jourital. 

“The system... which Mr. Ethorne bere chetche is thoroughly 
sound.” .~ Chemist and Drugetet, 


* Formerly published under the title of PHARMACY AND 
MEAP ORS, MAIC 


Late Sra, Handsome Cloth, Vx. 


LUNATIC ASYLUMS: 
THEIR ORGANISATION AND MANAGEMENT. 
by CHARLES MERCLER, MLB, 


Lecturerien Venrec. caad saxaiity, Bestoansyr Vospital Me wal Schoo! fate Senior 
elesestiay Hecate Chor at Leaiisden Asyfainy and al the Cay or fon tou tera 


ABSTRACT OF CONTENTS. 

Part T.--Housing. General Prineiples - Supervision, -- Cust -- Wards 
and Ward Offiecs, - Day Roos The Dine and Recreation Pils, Chapel, 
ke. Communication, -- Administrative Portion.  aQecotmmodation tor the 
staff,-- Nimes Courts, 

Part If. Food and Clothing. - Reveraves — Dictaries —Te-ting.— 
Storm. and Weepur ~- Serine Patra Diets. ¢ lothing, 

Part 11I. - Occupation and Amusement. Cerupation -- Amuse. 
Meats. Ving Courts  terennds, Open-.Vir Amusements. - Lhe Recreation 
Hall, Vaneing. ‘Theatrieals.. Concerts 

Part 1V.- Detention and Care. Detention —Care.- Suicidal Ten- 
deney —Supersision~ Violence — Restraiut.--- Pstersien Change of Sur 
roundings,  Pretended Vaiedenee  Necidents Bais -- Mypsleptie Fits. -- 
Epilepties at Nioht. Provisions for Safety of Patients — FT ure- be xtinyuishing 
Apparatus, Cleanliness -- Bathmg — Dirty Habits. 

Part V.--The Staff. - Responsibility. — Awards.-- Punishment — Super 
vision Tnspection,—-Surprise Visits - Reports.—The Chaplain — ‘Phe Super 
ee ~~ Assistant Medical Officer. — Matron. - -Warders. -- Nupaes. --- 
Se, &e. 


“Wl give a much-needed DrETLS to the study of Asylum Patients “—(sone 
Medion Jur ial. 
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TWENTY-SecOoND Epivion, 7outerdy Revie 2 UW th Numer css 
, LMUSII ANH, 35. Od 


A MANUAL OF NURSING: 


Medical and Surogical. 
By LAURENCE HUMPHRY, M.A. M.D, M.R.CS.,, 


Assistant-Phystoran to, date Tecturer to Prolationes, at, Addentioote s Hostital, 
Camboridee, Leacterot Puthovors and é vamimer st dead ne, 
CHT OISET OL CAI IE 


GENER\E CONTPENTS.--The General Management of the Sick Room in 
Private [louses—General Plan of the Hinman Body --Diseases at the Nervous 
System -- Kespiratory System—-dleart and Blood-Ves-ely-- Dicestise System-— 
Skin and Kidneys — kevers-— Diseases of Cluldren- -Wounds and Fiactures— 
Manayvement of Child- Bed --Sick-Room Cookery, \c., dc. 


“In the fullest sense Dr Houmplrys book on ao pisrinc th apvaNoy oon all previous 
Manuals © Uts value as greath eniniueced by copaous Wooge tre aed diagrams of the 
bones amd internal orvans, by many biusteitions of the artef yp soans, oo by Lenmperature 
charts indicative of the course af some of toe Inet clhagarteriotie discus, aad by a goodly 
array of Sick-hooM APTTiAncts with which bviky Nos should endeavour to become 


acquainted “~ Azz Medruud fournad. 
“We should advise arL NURSES Lo possess a copy of the work, We can confidently re- 


commend it as ao EXCELLENT GUIDE and cumpanton “—//ospilas. 


Turep Kourrion, Jfanudseme Cloth, 48. 


FOODS AND DIETARIES: 


A Manual of Clinical Dictctics. 
By RW. BURNET, MD, ERGY, 


Phyarcean tn UOriiinary to HL the Dukes Cornwall aad Jork, Sener Piyarcian to the 
Great Northern Centrad flosptial, dc 


GENERAL CONTENTS.-- DIET in Diecases of the Stomach, Intas 
tinal Tract, Liver, Lungs, Heart, Kidneys, &c.; ip Pnabetes, Scurvy, Ange- 
mia, Scrotula, Gout, Rheumatism, Obeaty, Alcoholism, Infucnsa, Nervous 
Disorders, Diathetic Diseases, Discases of Clildren, with a Section om 
Predigested Foods, and Appendix on Invalid Cookery. 


“The directions given are UNIFORMLY ICDICLO"S . . Mente confldently taken 
OS BRELAKLE GUIDE inthe art of fer ding the web. Art Med Joss 

“Dr. Burnett's book will be of great ose... Veais Wii BROAD And aCcePrey 
VIKWR. Guat, Survy, itickew, and Alesholimin aro ipsum in pont, spd they 
are all TREATED with apwIRABIE suNeER aud stuexenr by dor Bronat ‘Lhe carefnol 
study of such books as this will very macnu belp the Practitioner wi the Treatment of cameos, 
ead powerfu.!y aid the action of remedina.” — Lancat 

“Dr, Burnet gives a Time-table of Dist, witn Bil of Fore for each moal, quandttes, 
and beverages , will help the nur-e when at her wita end for a enangs of diet, to 
meet the ucceocy of the moment or tempt the appetite of the pevient"— Glasgow L/ereld. 
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“ Should be in the hands of EVERY MOTHER AND Nursk."— The Nurse (Boston), 





ie i e 
THIRD EDITION, RevisEpD. Handsome Cloth. Prices. 


THE WIFE AND MOTHER: 


A Medical Guide to the Care of Health and the 
Management of Children. 


By ALBERT WESTLAND, M.A., M.D. C.M. 


GENERAT, CONTENTS :—Parr J.—Early Married Life. 
Part I].—Early Motherhood. Parr IJII.—The Child, in 
Health and Sickness. Parr JV.—Later Married Life. 


‘ WELL-ARRANGED, and CLEARLY WRITTEN.” —ZLancet. 

“THE Resp voonk of tts hind... . May be read from cover to cover with 
advantage.” - Veta Prev, 

“A REALLY EXCELLENT BOOK." —Aberdeen Journal. 

“EXCELLENT AND JCDICIOUS.”— Hl estern Daily Press. 

“The best book J can recommend is ‘' HE WIFE AND MOTHER,’ by Dr. ALBERT 
WESTLAND, published by Messrs Charles Griffin & Co, It isa MOST VALUABLE 
work, written with discretion and retinement.”-—Z/earth and ome. 


“Will be wrLcownh by every young wife . . . abounds with valuable 
advice,” —Glasgow Lerald. 


iasahal alpen ahedecempemestannlicon natremaetne inet menademanee etree 
eos tee rere eee =~ 


In Large Crown 8vo. Handsome Cloth. 3s. 


INFANCY AND INFANT-REARING: 


A Guide to the Care of Children in Early Life. 
By JOHN BEN]. HELLIER, M.D., 


Surg. to the Hosp. for Women and Children, Leeds, Lect. an Diseases of Women and 
Ciilecren, Yorkshuer College, Leeds, Pruanuner in the Victoria University. 


Worth Tlustratrons, 


GENERAL CONTENTS. -Nermal Growth and Development in 
the first Two Years of Life: The New-born Child—Sipns of Maturity 
—The Bony Systent- Nervous System: -Development of Special Seuses— 
Teething. Difficulties of Infant-Rearing: Statistic. of Mortality. 
Causes of Mortality: improper Feeding -Sour and Jdiseased Milk. 
Special Diseases of Infaney: (asuu-enteric Catarrh—Rickets - Scurvy 
Riekets-- Thrash—Rhowm tem —Camses which hinder Thriung. Infant- 
Feeding: Natural Feeding Wet Nurses and their Dict—Iniluence of 
Aleohol and Drags. Artificial Feeding: Hlumanising Cow's Milk— 
Peptonising— Stertlsias - Piecaunons -~Peeding- Dottles--Milk of other Ani- 
mals—Diet in Scurvy Rickets. dc. General Hygiene of Infants: 
Cleanliness -— Warmth — Ventilatton---Sleep ~Ont-door  Cxereise — Nursery 
aArrangements-~ Shortening. Special Care of New-born Children— 
Care of Premature Infant : Tarmer’s Couveuse ami Mode of using it. 
Hygiene of Dentition—Special Conditions observed in Infaney. 


“ THOROUGHLY PRACTIVAL. . . AMINE of snformation.” — MwAln fdealré. 
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GRIFFIN’S “FIRST AID” PUBLICATIONS. 
On Danod, 


Fourts Eprrion. Large Crown 8vo. Handsome Cloth. 4a. 


A MANUAL OF AMBULANCE. 


By J. SCOTT RIDDELL, G.M., M.B, M.A, 


Senior Asst -Surgeon, Aberdeen Royal Infirmary, Lecturer and Exannner to the Abe 
: , ’ » Aberdee 
Ambulance Association ; Examiner to the 8t Andrew e Atmbujance Association, a 
Glasgow, and the 8t. John Ambulance Assocation, London 


With Numerous I/lustrations and Full Page Plates. 


General Contents.—Outlines of Human Anatomy and Physiology— 
The Triangular Bandage and its Uses—The Roller Bandayve and its Usee 
—Fractures-—Dislocations and Sprains—-biwmorrhage-—- Wounds— [nsensi- 
bility and Fits—Asphyxia and Drowning — Suffoeution—Poioning-—Burna, 
Frost-bite, and Sunstroke—Itemoval of Foreign Bodies from (a) The Kye ; 
(6) The Kar; (c) The Nose; (d) The Throat; (e) The Tissues-—Ambulance 
Transport and Stretcher Drill—The After-treatment of Ambulance Patients 
—Organisation and Management of An:bulance Classes—Appendix: Ex. 
amination Papers on First Aid. 


“A CcaplTaL BOOK. ..  , The directions aro sort and cLear, and testify to the 
hand of an able surgeon.”—Fdin Afed. Journal 

“This little volume seems to us about ae wood ag st could posribly be, 2... Contains 

ractically every piece of information uecesxary to reader Firat aid... Should find 


ta place in EVERY HOUSKHOLD LIBRARY, "— Hay Chronicle, 
“So aADMIRABLE 18 this work, that it ia difficult to immagine how it could be better,” 
olltery Guardian. 


At Sea. 
Sreonp Epirion, Alerised. Crown 8vo, ertra. 
Llandsome Cloth. 6 


A MEDICAL AND SURGICAL HELP 


FOR SHIPMASTERS AND OFFICERS 
IN THE MERCHANT NAVY. 


FIRST AID TO THE INJURED. 
By WM. JOHNSON SMITH, FRCS, 


Principal Medical Officer, Seamen's Hoapital, Greenwich, 
With 2 Coloured Plates, Numerous Illustrations, and latest Regulations 
respecting Medical Stares on Board Ship. 


* * The attention of all interested in our Merchant Navy is requested to thin exceedingly 
useful and valuable work It ia needless to say that ras the outeun.e vf juany yeer's 
PRACTICAL KRXPRRIENCR amonygat Seamen 

* SOtNy, IOpICIOUS, RPLLY HELIFLL "The Lancet 

“Tt would be difficult to find a Medical and Surgical Guide more clear and comprehensive 
than Mr Jonson Swira, whose expenence at the Greaywicn Hosvitar eminently qualifies 
him forthetask, 2... A MUST ATTRACTIVE WOKK. ; We have read it from cover 
tocover . . It gives clearly written advice to Masters and (fficersin ull medical end 
surgical matters likely to come before them when remote from the lend and without @ 
doctor. .. We RECOMMEND the work to xyker Shipmastwr and Ofiicer.”—~sverpool 
Journal of Commerce. 
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in Crown 8vo. With Frontispicce. Handsome Cloth. 65 
THE HYGIENIC PREVENTION 


CONSUMPTION. 


J. EDWARD SQUIRE, 'D., D.P.H.Camb,, 


hysician to the North London Hospital for Cons tption and Diseases of the Chest; 
Feliow of the Raya Med -( x rurg Society, and at the Britssh Institute of 
Poul ca fe ecthy, om. 1 Om 


“Tf the terrible prevalence of Consumption 1s to be lessened, it can only be by 
the intelligent co-operation of the Loty with the Medical Profession, A conviction 
that the discase in PREVENTIBLPR as of ist inportance, and some knowledge of its 
mature, and of the tiode in which it spreads, is necessary to direct the preventive 
measures required.” —- Pater. from cliathor's Preface, 

GENERATL, CONTENTS: (“Tri NATURE OF CONSUMPTION-~ PREVENTIVE 
MEASURES: In Infancy, Childhood, Sehool Lite, Adult Life, Iixercise, Clothing, 
Dret; the Household, Choice cf Occupation, Resdence- STATE LHYGIENE— 
MANAGEMENT OF EARLY CONSUMPTION ,—Question of Curability, Climatic 
Conditions, Travelling, &c. 


“We can safely say that Dr Sgriaes work WILL REPAY STUY even by the most cultivated 
physician : Althourh the boot is metadarpe one, ff IS FULL OP INSTRUCTIVE MATTER, and 
we Written in a judicious spirit, besides being VRGY RRADABLE | Lhe Lancet 


ign Ipition, Revised. Price 6s. 


PRACTICAL SANITATION: 


A HAND-BOOK FOR SANITARY INSPECTORS AND 
OTHERS INTERESTED IN SANITATION. 


BX GONG), Avie iD. Ae Das 


Bellow, Men. Qourmoal and Examiner, Samtiry Tustitute af Great Britain, 
and Medical Ouheoar to the Staffordshire County Counen. 


AN APPENDIX O/ SANITARY LAW. 
Ry HERBERT MANLEY, M.A, MB. DP. 


Meci a Officer of Health for the County Borough of West Bromwich. 

GENLRAL CONTENTS. --Introduction.-- Water Supply: Drinking Water, 
Pollution of Water, —Venulaten amd Warming.—Principies of Sewage 
Removal. —Details of Drainage; Refuse Removal and Disposal--Sanitary 
and Insanitary Work and Apphances.—Details of Plumbers’ Work, — House 
Construction —Infection and Dasinfection.—Pood, Inspection of; Charac- 
teristics of Good Meat: Meat, Milk, Fish, Ac.. unfit: for Human Food.— 
Appendix: Sanitary Law: Model Bye-Laws, Ac. t 

“Dr. Retd’s very usefal Manual . . ABKOUNDS IN PRACTICAL DETAIL,” @ 
British Medica) Journal, 

“AVERY USriiL HANDBOOK, with a verv useful Appendix. We recommend 


it not only ta SANITARY IAS PECTORS, but to HOUSEHOLDERS and ALL interested 
in Sanitary matters "~~ Suns'19y Record. 
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MEDICINE AND THE ALLIED SCIENCES. ® 111 


. A SHORT MANUAL OF 


INORGANIC CHEMISTRY. 


BY 


A. DUPRE, PhD., F.R.S,, 


AND 


WILSON HAKE, Ph.D., F.LC, E.CS., 


Of the Westmunster Hospital Medical School 


THIRD EDITION, Revised, Enlarged, and brought up-to-date. Price 9s. net. 


“ A web-written, clear and accurate Flementary Manual of Inorganic Chemustry ce 
We agree heartily with the svster adopted by irs Dapréand Hake Wii make Exper. 
MENTAL WORK TRESLY INTRRASTING BECAUSE INTEL CIGIBL RE “—Satnrdavy Remiew 


“There 15 no question that, given the PRRFECT GROUNDING of the Student in his pair 
the remainder comes afterwards to him ina manner much more simple and easily acq 

The werk 15 AN RXAMPLE OF THE ADVANTAGES OF THE SYSTRMATIC [TREATMENT Of & 
Scietrce over the fragmentary style so generally followed. By a LUNG WAY THE Bast of tha 


gmail Manuals for Students "-—- Asalyst, 


LABORATORY HANDBOOKS SLY A. HUMBOLDT SEXTON, 


Professor of Metallurgy in the (iluagow and Wert of Scotiand Technical College. 


OUTLINES OF QUANTITATIVE ANALYSIS. 
FOR THE USE OF STUDESATS. 
With Illustrations, Fouorts Kvitiox, Crown 8vo, Cloth, 3a. 


** A COMPACT LABORATORY GUIDE for beginners was wanted, and the want has 
deen WELL SUPPLIED. . . . A good and useful book.” —Lancet, 


OUTLINES OF QUALITATIVE ANALYSIS. 


FOR TUE USE OF STUDENTS. 
With Illustrations. Tritrp Eprriox., Crown 8vo, Cloth, 3s, 6d. 


* The work of a thoroughly practical chemist. "— British Medical Journal. 
“ Compiled with great care, and will supply a want.”--J/vurnail of Lducathon. 


ELEMENTARY METALLURGY: 


Including the @uthor’s Practical Laboratury Courne. With many 
Illustrations. (See p. 66 (r-neral Catalogue, 


Szcoxsp Eprmon, Revised. Crown §Svo. Cloth, 6a. 
** Just the kind of work fur students commencing the study of metallurgy."— 
Practical Engineer. 
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WORKS BY A. WYNTER BLYTH, M.RB.C.S., F.C.S., 


Razrister at Law, Publio Analyst for the County of Devon, and Medical Officer of Health for 
Marylebone. 


FOODS: 
THEIR COMPOSITION AND ANALYSIS. 


In Demy 8vo, with Elaborate Tables, Diagrams, and Plates, Handsome 
Cloth, Fouurru Evition. Price 21s. 


GENERAL CONTENTS. 

History of Adulteration—Legislation, Past and Present—Apparatua 
useful to the Food-Analyst—‘* Ash” —Sugar— Confectionery— Honey— 
Treacle—Jams and Preserved Fruits— Starches—W heaien-llour— Bread 
— Oats — Barley — Kye — Kice — Maize — Millct — Potato- - Peas— Chinese 
Peas —- Lentils — Beans — Mitk — Cream — Butter — Oleo-Margarine — 
Butterine-—-Cheese — Lard—Tea— Coffee—Cocoa and Chocolate—Alechol— 
Brandy—Kum— Whisky—Gin— Arrack— Liqueurs— Absinthe — Principles 
of Fermentation —- Yeast — Beer — Wine — Vinegar— Lemon and Lime 
Juice— Mustard—-Pepper—Sweet and Bitter Almond—Annatto— Olive 
Oil — Water — Standard Solutions and Reagents. Appendix: Text of 
English and American Adulteration Acty. 


PRESS NOTICES OF THE FOURTH EDITION. 


“Simply mnpisrensapie inthe Analyat’s labeuratory “—7he Lancet 

Tame Staxparr work on the subject . . very chapter and every page gives 
ebundant proof of the strict revision to which the work has beer subjected . The 
section on Mink ds, wa believe. the not exhaust ve study of the subject extant ; 
DNDIBPENHARLE MANUAL for Analystsand Metical Officers of Health '—Jubiie Health. 

“Anew cdition of Mr Wynter Bivths Stundard work, ENERICHRD WITH ALL THE RECREN 
DIMCOVERLES AND IMPROVEMENTS, Will be accepted ae a Loon,"— Chemical News. 


POISONS: 


THEIR EFFECTS AND DETECTION. 


Tutrp Environ, In Large 8vo, Cloth, with Tables and Illustrations. 
Price 21s. 


GENERAL CONTENTS. 


Y.—Historical Introduction. 11.—Classification—Statistice—Connection 
between Toxic Action and Chemical Composition—Life Tests—Genera) 
Method of Procedure—The Spectroscope—Examination of Blood and Blood 
Stains. l1I.—Poisonous Gases. 1V.—Acids and Alkalies. V.—More 
or less Volatile Poisonous Substances. VI.—Alkaloids and Poisonogs 
Vegetable Principles. VII.--Poisons derived from Living cr Dead Animal 
Substances. ViL__The Oxalic Acid Group. IX.—Inorganic Poisons, 
Appendiz: Treatment, by Antidotes or otherwise, of Qases of Poisoning. 


= a oe THR MOST COMPLETE WORK Ov Toxicology in our language "The Analyst fem 
padizion }. 
“ASB PRACTICAL GUIDE, We know NO BETTER Work.”—7 he Lancet fon the Third Edition). 


*.*° In the Tarmp Eprrios, Enlarged and partly Re-written, New Anatryticat Murnope have 
introduced, andthe Capavgeric ALKALOIDS, or Promainns, bodies playing so great a part ia 
-nolsoning and in the Manifestations of Disease, Lave received special attention. 
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INTRODUCTORY SCIENCE SLRIES. 


* GRIFFIN’S INTRODUCTORY SCIENCE SERIES. 


FULLY ILLUSTRATED. 


BOTANY. OVEN-AIR STUDIES ix BOTANY, 
By Ri. Luoyp Prarcer, BoA., M RTLA,, 
THE FLOWERING PLANT. By 
Prof. ArsswortH Davis, Tuto Moirron, 
Revised, . 
HOW PLANTS 1, lV ly Reg | W ORK, 
By Eveaxor Huenes Gin, ‘ 
THE MAKING OF A DAISY. 
Ry Exneaxon Hrenns Ginn, : , 
CHEMISTRY. A SHORT MANUAL OF IJINOR- 
GANIC CHEMISTRY. By Prof, Dupre, 
FLR.S., and Dr Winson Hake, Turrp 
Epition, : ; 
THE NI RESHOLD OF SCLENCE. 
By ©. BR. Avpirn Waricur, Dose, FACS, 
SECOND Epition, , 
CHEMICAL REC K KA’ TIONS. “ty 


J.J. Grivtys, FCS. Texran Mprrion, 


Coinplete, . : P 
(ar an pints, cold separataly 3 
GEOLOGY. OPEN-AIR STU DIES in GEOLOGY, 


By Sine Core, 1.G.S., MR LA, 
PRACTICAL GEOMETRY, 
Jump pris, ‘ 
SERGE I]. MACHINE ‘DESIGN, 


Juikp Enitios, By Principal “ee de 
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Tn its new Form, Dr. Spescer Sitomson’s “Dictionary or Domestic Mepicrwr” 
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The most recent Improvesests in the Treatment or THE Sick -in APPLIANCES 
forthe Renine or PAtN-- andan all matters connected with Sanipariox, Hycinxy, and 
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FROM THE AUTHOR'S PREFATORY ADDRESS. 


“Without entering upon that diteult ground which correct professional knowledge and educated 
fudement can alone permit to be saldly trodden, there in a wide and exatcusive fleld for exertion, and for 
usefuluesa, open to the unprofesmonal in the kindly offices of a true DOMESTIC MEDICINE, the timely 
help and sulace of a sunple HOUSKHOLD SURGERY, or, better still, in the watchful cute more gener- 
ally known ag (SANITARY PRECAUTION,’ which tends rather to preserve health than to cure disease. 
‘The touch of a gentle hand’ will not be Jess gentle hecatse guided by knowledge, nor will the aafe 
domestic remedies be Jess anddously or carefully administered. Life may he gaved, suffering may always 
ve alleviated. Even to the resident in the midst of civilization, the “KNOWLEDGE 183 POWER,’ to 
good ; to the settler and emigrant it is INVALUABLE,” 
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Dr. Thomson has fully succeeded in conveying to the publica vast amount of useful professional 
enowledge."— Duin Journal af Medical Science. . 
* The amount of useful knowledge conveyed in this Work is surprising.”"—Med ical Times and Gazette. 
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